
                      
        CLASSES ARE FILLED ON A FIRST COME BASIS AS REGISTRATIONS/FEES ARE RECEIVED 

 

 

 

 

 

Date: ______________________  

 

Student Name: ________________________________   Date of Birth: _________________________ 

 

Mailing Address: _____________________________________ City/Zip: ________________________ 

 

Phone: _______________________________ Cell Number: __________________________________ 

 

Name Your Student Should Write: ______________________________________________________ 

 

Student Lives With: __________________________ Other children in the house/ages:____________ 

 

____________________________________________________________________________________ 

 

Home Church: ______________________________ 

 
PARENT INFORMATION 

Mother’s Name:     Father’s Name:       

Address:                               Address:       

City/Zip:                               City/Zip:       

Phone:            Phone:             

Cell:       Cell:        

Work:                   Work:        

Employer:    ______   Employer:       

Address:                               Address:       

City/Zip:                               City/Zip:       

E-Mail Address:      E-Mail Address:  

_______________________________________  ______________________________________________ 

 

EMERGENCY CONTACT 
Please List two people other than you in case of emergency 

 

Name:          Cell:       Relationship to student: ___________ 

 

Name:           Cell:       Relationship to student:____________ 

 

HEALTH INFORMATION 

Doctor: _          Phone:      _______ 

Address:________________________________________ City/Zip: _____________________________________ 

Medical Insurance:         Policy Number: __    _______ 

2022-2023 School Year 

REGISTRATION 
 

FOR OFFICE USE ONLY 

 

Reg. Fee Paid:  ____________

  

 

Check Number:___________________________ 

 

Cash:____________________________________   

 

Date Received:____________________________ 

 



Give a description of your child’s general health (including allergies and medications):     

               

           __________________________ 

 

WHO WILL BE PICKING UP YOUR STUDENT? 

Please list the name(s) of those who are authorized to pick up your child.  PLEASE list only those who will be picking 

up your student on a REGULAR BASIS. 

 

Name:                  Best Contact Number________________________________ 

 

Name:___________________________  Best Contact Number _______________________________ 

 

Name:___________________________              Best Contact Number________________________________ 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Updated 8.4.22 

PO Box 797, Molalla, OR  97038  
(503) 759-0335 

Email:  lovinghearts@foothillsonline.com 

 

mailto:lovinghearts@foothillsonline.com

