St John the Evangelist 
Mom’s Time Out Co-op

Registration Form

Parent Name _______________________________________________________




First



Last


Home Address______________________________________________________




City, State, Zip _____________________________________________________

Home Telephone    (____)____________________ Cell Phone _______________
E-Mail Address    ___________________________________________________

Children







    Health Concerns/

NAME                                                 AGE                                             Food Allergies?
Registration fee: $10 per semester per child 
Payable to: St John the Evangelist Catholic Church
Mail Registration form and payment to:
Tina Powers




1033 N Stevenson Station Rd, Chandler, IN  47610
Are you CPR certified?   
 _________Yes  (exp            )     ___________ No

Are you First Aid certified?
_________Yes  (exp            )     ___________ No

If your registration is received after our family limit is reached,

 Would you like to be placed on a waiting list?                       YES    NO

