
         HOLY FAMILY PARISH 
                        201 Clark Street, Middletown, Ohio 45042   422-0602 

          EARLY CHILDHOOD PREP 
             2011-12 REGISTRATION FORM 

 

    THIS FORM IS TO BE USED FOR THE SUNDAY MORNING PROGRAM ONLY. 
 

For children ages 3, 4, or 5 (by June 30
th

 and not attending Kindergarten). 
 

Classes start Sunday, September 11, 2011. 
             

Sundays 9:45 - 11:00 a.m. at St. John Center, 24 Baltimore Street, Middletown 
     
 

Family Last Name:_________________________________ Home Phone:___________________________ 
 
Address:________________________________________  City______________________  Zip:_________   
 
Father's First Name:_______________________________  Daytime Phone:_________________________ 
 
Mother's First Name:_______________________________ Daytime Phone:_________________________ 
 

Name and phone in case of an emergency when you can't be reached: _____________________________ 

 

______________________________________________________________________________________ 

 

Medical information you feel we should know (e.g. food allergy, allergy to insect stings, special needs, etc.): 

 
_______________________________________________________________________________________________ 
 

My child(ren) has (have) my permission to participate in this Holy Family Parish Program. 
 
 __________________________________________________                 _________________________________                                                                                                                                                        
  Signature                                                                                                        Date 
 

Student 
Name:________________________________________________________________________________ 
                           First                              MI.         Last                                                       Birth Date 
 
 

Student 
Name:________________________________________________________________________________ 
                               First                              MI.         Last                                                       Birth Date 
 

 

Fee $25.00 per student. Make check payable to “Holy Family Parish”.   
Mail this form and payment to Holy Family Parish, 201 Clark St., Middletown, OH 4542  

or drop it in the collection basket or at the parish office. 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * Office Use Only* * * * * ** * * * * * * *  * * * * * * * * * * * * * * *  
 

 Paid cash [   ]       Amount: __________      Date: _____________     Check [   ]    Check No.:___________ 
 

      


