
Forest Park Covenant Church  

Senior High Registration 2009-2010 
 

Name    Date of Birth  / /  

 

Address  City   Zip    

 

Your Email address                                                        Cell Phone ___________Text Messaging? yes  no 

 

Parent/Guardian Names                                                                    Home Phone    

 

Parent Email address ___________________________________  Parent Cell Phone ________________ 

 

School Name   Grade in School     

 

Home Church ______________________________Allergies/Medical concerns_____________________ 

 

Circle the best way to contact you:  my cell phone, parent cell phone, home phone, my email, parent email, text 

messaging, Facebook, mail 

 


