
   

Mr. \ Mrs. \ Miss \ Ms. 

Name:_______________________________________  

Spouse Name:__________________________ Family email: _________________________________  

Home Phone: __________________________________Cell phone: _________________________________   

Address: ______________________________________City: _________________ State: ____ Zip: _________ 

 

       1  1  1  1
st Child: ______________________________________ Birth date: ___________ Grade: ____ Gender: M  or  F   

  First Last MM/DD/YY 
                          

                                         Circle one:  Family member  or  Guest of Family  or  Grandchild  

 

                       Tag Comments/Special Needs:____________________________________________ 

 

      2nd Child: _____________________________________ Birth date: ___________ Grade: ____ Gender: M  or  F   

 First Last MM/DD/YY 
         
                                          Circle one:  Family member or  Guest of Family  or  Grandchild 
  
  
                       Tag Comments/Special Needs:____________________________________________ 
                                            
                                                                 (over)                                        

Children’s Information Information Information Information    

Welcome to Promiseland! DATE:____________ 

Time:___9:30___11:15 

         11:15 Spanish____ 

Please Print 



Children’s InformationChildren’s InformationChildren’s InformationChildren’s Information        

                                                                                                                                                                                                                                  

          
        

        

        

             

        

    3rd Child: ______________________________________ Birth date: ___________ Grade: ____ Gender: M  or  F   

  First Last MM/DD/YY 
                          

                                    Circle one:  Family member  or  Guest of Family  or  Grandchild  

 

  Tag Comments/Special Needs:____________________________________________ 

 

      4th Child: _____________________________________ Birth date: ___________ Grade: ____ Gender: M  or  F   

 First Last MM/DD/YY 
   
 
                                   Circle one:  Family member or  Guest of Family  or  Grandchild 
 
  
                     Tag Comments/Special Needs:____________________________________________ 
 

        5th Child: ______________________________________ Birth date:: ___________ Grade: ____ Gender: M  or  F   

  First Last MM/DD/YY 
               

                                   Circle one:  Family member  or  Guest of Family  or  Grandchild  

 

  Tag Comments/Special Needs:____________________________________________ 

 

Children’s Information 


