
For office use only:   Entered by: ________________ 

Registration Fee: 
$30 per child  / Family Registration: $75 (three or more from the same household)
Confirmation of registration will be provided by email.  Registration will not be confirmed until 

payment is received.  
If you have questions, please contact Terry Bolender at 253-852-3900. 

Parent/Guardian: ______________________________________________________________ Home Phone:  ________________________________ Cell Phone:  _______________________________  

Address:  ______________________________________________________________________ City: ____________________________________________________ Zip:  ____________________________  

E-Mail:  ________________________________________________________________________ We attend Kent UMC (or MDO)     Yes      No 

Emergency Contact Name: __________________________________________________________________________ Emergency Phone Number:  _______________________________________  
(different than listed parent listed above) 

Child’s First Name: _________________________________ Child’s Last Name: ______________________________ Birth Date: __________________ Grade Completed: __________________  

    Medical Conditions/Special Needs/Allergies/Placement with Friend:* __________________________________________________________________________________________________  

Child’s First Name: _________________________________ Child’s Last Name: ______________________________ Birth Date: __________________ Grade Completed: __________________  

    Medical Conditions/Special Needs/Allergies//Placement with Friend:* __________________________________________________________________________________________________  

Child’s First Name: _________________________________ Child’s Last Name: ______________________________ Birth Date: __________________ Grade Completed: __________________  

    Medical Conditions/Special Needs/Allergies/Placement with Friend:* __________________________________________________________________________________________________  

(*Please write on the back if you need more room. Note: We will try our best to accommodate placement with friends, but it may not always be possible.) 

July 15 − 19, 2024    🐟    9 a.m. − 12:15 p.m. 
Kindergarten thru 5th grade. Preschool children ages 3 and older (potty trained) open only to families who 

are registering older children. 
Please return this form immediately to the church office.  

Early registration is strongly encouraged; registration will remain open until space is filled.  
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