

	Date recd: 
	Alumni Family: 
	St Timothys Church Member: 
	Boy: 
	Childs Name: 
	Name to be called at school: 
	Date of Birth: 
	Primary Phone: 
	Fathers Name: 
	Mothers Name: 
	Place of Employment: 
	Place of Employment_2: 
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	3 Day T/W/Th: 
	4 Day M/T/W/Th: 
	4 Day T/W/Th/F: 
	5 Day M/T/W/Th/F: 
	New: 
	Girl: 
	Returning: 
	Street Address: 
	City and ZIP: 
	Work phone: 


