Together—Book Talk for Kids and Parents

Family Registration Form
Participating Adult(s):*

	Name
	Relationship to Participating Child/Children

	
	

	
	


* At least one adult family member/primary caregiver who has regular contact with the child/children must participate in this program.

Child/children participating in the program (must be between the ages of 9 and 11):

	Name
	Age
	Grade
	Name of School

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other children in the family:
	Name
	Age
	Grade
	Will they be coming with you to the program and need child care? (circle one)

	
	
	
	Yes                No

	
	
	
	Yes                No

	
	
	
	Yes                No

	
	
	
	Yes                No


Address: 
_________________________


  
_________________________

  
_________________________

Phone Numbers:


Home:  _________________________  
_________________________

Work:   _________________________
_________________________

Cell:      _________________________
_________________________
Email Address: 
___________________________________________________
What is the best way to reach you?
Phone

Email

Mail

How did you hear about this program?

What do you hope to get out of this program as a family?

May our program evaluator contact you to get your valuable input about this program?    Yes
    No

If  yes, what is the best way to reach you (circle one):
Phone

Email

· ‮I am willing to allow the Council to use audio, video or still images of our family for evaluative and promotional purposes.   Parent signature: __________________________________________
