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Parent Information

	Parent’s Names:      
	Home Phone:         

	Address:Street/apt :       
	Email:       

	City:       
	State:      
	ZIP Code:      

	Cell Phone:     
	Emergency Contact.:        
	Emergency Phone:      

	Are you a member of Our Savior’s Way?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Do your children attend Open Arms?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	I can serve on a teaching team.  
	2 – 4 yr
 FORMCHECKBOX 

	K-Gr 2
 FORMCHECKBOX 

	Gr 3-6
 FORMCHECKBOX 

	Gr 7-8
 FORMCHECKBOX 

	Gr 9-12
 FORMCHECKBOX 

	Adult
 FORMCHECKBOX 


	I can help with special events:

	Rally Day   FORMCHECKBOX 

	Christmas Program      FORMCHECKBOX 

	Christmas Party       FORMCHECKBOX 

	Servant Projects        FORMCHECKBOX 


	Easter        FORMCHECKBOX 

	Teacher Appreciation   FORMCHECKBOX 

	Classroom Helper   FORMCHECKBOX 

	Call me as needed    FORMCHECKBOX 


	Classes available: Jesus & Me (2yr with Parent); 3’s; 4’s; K; 1st; 2nd; 3rd; 4th; 5th; 6th; 7th; 8th; Sr High (9th-12th)


	Children’s Information

	Child’s Name:
	     
	Birth Date:
	     
	Age:
	     


	Class for 2011-2012        
	Baptized?     Yes  FORMCHECKBOX 
   Date:                    No   FORMCHECKBOX 


	List any special concerns (Allergies, limitations, medical information):       

	What else would you like us to know about your child to help us in the classroom?       

	Child’s Name:
	     
	Birth Date:
	     
	Age:
	     

	Class for 2011-2012        
	Baptized?     Yes  FORMCHECKBOX 
   Date:                    No   FORMCHECKBOX 


	List any special concerns (Allergies, limitations, medical information):       

	What else would you like us to know about your child to help us in the classroom?       

	Child’s Name:
	     
	Birth Date:
	     
	Age:
	     

	Class for 2011-2012        
	Baptized?     Yes  FORMCHECKBOX 
   Date:                    No   FORMCHECKBOX 


	List any special concerns (Allergies, limitations, medical information):       

	What else would you like us to know about your child to help us in the classroom?       

	Child’s Name:
	     
	Birth Date:
	     
	Age:
	     

	Class for 2011-2012        
	Baptized?     Yes  FORMCHECKBOX 
   Date:                    No   FORMCHECKBOX 


	List any special concerns (Allergies, limitations, medical information):       

	What else would you like us to know about your child to help us in the classroom?       

	For information Contact Rea Crain, 703-378-0153, or Barb Yarbrough, 703-858-9254 (Church office)

Forms may be emailed to barb@oswlc.org or turned in at the church office or your classroom teacher.

Please  pray regularly for the teachers and students in Grace Place, that they will grow strong in their faith in Christ.
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