Forest Hills Children’s Network

Registration Form
If you wish to register your child / children with the neighborhood network, please complete this form and deliver to:  Amanda Johnson  - 8416 Santa Clara,  936-371-9856
Child’s Name



Date of Birth

1. ___________________

_______________

2. ___________________

_______________

3. ___________________

_______________

4. ___________________

_______________

Parent’s Names:_________________________________

Address:_______________________________________

Telephone:_____________________________________

E-mail:________________________________________
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