
 

 

 

 

Registration Form 
Christmas Holiday Program  
The Princess and the Frog 

 
 

Child’s Name: __________________________________________________ 

Age: ___________________________________   Boy ______   Girl ______ 

 

Parent’s Name:   
Mother: __________________________  Father: ______________________ 

Address:_______________________________________________________ 

______________________________________________________________  

 

Mobile Number: _________________________________________________ 

Home Number: _________________________________________________ 

 

Food Allergy/ s: _________________________________________________ 

 

Pick your Session: 

Morning Session 10:00 -12:30 PM ____________ 

Afternoon Session 02:30-05:00 PM ___________ 

 (Pick one session only) 

 

 

 

Child’s Name: __________________________________________________ 

Parent’s Name: _________________________________________________ 

Session of Attending: ____________________________________________ 

Payment: ______________________________________________________ 

 

 

Parent’s Signature                                              Remarks  

 

 

( Name)                                                                 (Admin) 

 

2 Photos 
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