
 
Wednesday Night Program Registration 2011/2012   

Parent’s Names: ________________________________________________________________________________ 

Address:  ____________________________________City: ______________________________ Zip: ___________ 

Email: _______________________________________________ Home Phone: _____________________________ 

Work Phone: Mother’s __________________________________ Father’s _________________________________ 

Cell Phone: Mother’s ___________________________________ Father’s _________________________________ 

Emergency Contact: Name _______________________________ Phone___________________________________ 

 

Child’s Name/Nickname Grade Birthday  Allergies or Health Concerns Elective Choice   
(Middle School only) 

    

 

 

    

 

 

    

 

 

I, the undersigned parent/guardian of the children listed above, give my permission for him/her/them to participate in the 
Wednesday night programs of Knox Presbyterian Church, 1105 Catalpa Lane, Naperville, IL 60540 for the 2010/2011 program 
year.  I also give my permission for him/her/them to receive any emergency medical treatment that is deemed necessary if I and/
or my spouse cannot be contacted through normal efforts. 
 

Signed________________________________________________ Date: ______________________________________ 

Doctor’s Name: _________________________________________ Phone:_____________________________________ 

Medical Insurance Company and Policy Number:______________________________________________________________ 

Thank you and see you on Wednesdays! 

By submitting this registration, you give permission for Knox to use your image or your child’s image in its internal and external 
publications and on its website.  There is no expiration on this release. 

Registration Fees:   
Program Fee for each child:  $60/semester - $120/year           Family’s Total Program Fee $__________ 
Deduct $30/semester  for your third child and each additional child you have in the program.    Deduct  $__________ 

Dinner for Parents and Younger Siblings: 
  Each Adult $30/semester - $60/year. Children under 5 years old are free.       Add $__________ 
  Name of adults attending dinner ____________________________________________  
  Name of siblings under age 5 ______________________________________________   

(   )Choir Only:  Prime Time 7:05 - 7:30 p.m.;  JAM  5:50 - 6:15 p.m. There is no fee for only choir. 
           Total Amount Due for (   )semester or (   )year $__________ 

Payments: Date: ____________  (   )cash or (   )check   Amount paid  $__________ 

  Date: ____________  (   )cash or (   )check  Amount paid  $__________ 

Active participation of parents is essential for making this a meaningful experience for both volunteers and 
children.  Sign up for your volunteer position by contacting Jane Burkelman for Prime Time or Jenny Hubbard for 
JAM and G3. Volunteer Opportunities are listed in brochure. 
 

Volunteer interests are: ___________________________________________________________________________________ 
When volunteering, I will need childcare for: (Please list names and ages) 


