
        

 FAMILY ROOM CLASS REGISTRATION 

 

 

Date_________ 

Parent’s name____________________________________ 

Child’s name________________________ DOB_________ 

Address_________________________________________ 

Email___________________________________________ 

Home Phone_______________ Cell___________________ 

Beth El Preschool Family____   Beth El Member____ 

Non member ____ 

Class Name________________________________________ 

Dates of Class______________________________________ 

Cost_____________ 

 

 


