

	CHILDS NAME: 
	DATE OF BIRTH: 
	CURRENT CLASS: 
	Attending: Off
	Not Attending: Off
	Week 1: Off
	Week 2: Off
	Week 3: Off
	Week 4: Off
	Week 5: Off
	Week 6: Off
	Week 7: Off
	Week 8: Off
	Week 9: Off
	Week 10: Off
	Half Day: Off
	Extended Day: Off
	All Day: Off
	All Sessions: Off
	Alacarte: Off


