
       2024 - 2025 

Disciple Makers 

SUNDAY NIGHTS 5:00 – 7:00 PM 
BEGINNING SEPTEMBER 15T 

 

REGISTRATION  (K thru 6th Grades) 

Parent’s Name:  __________________________________________ 

Address:  _______________________________________________ 

Phone:  ________________________________________________ 

Email:  _________________________________________________ 

Children’s Names:                                                                          Grades:                   

_______________________________________________    _______ 

_______________________________________________    _______ 

_______________________________________________    _______ 

_______________________________________________    _______ 

May we include your children in photos?   Yes           No  

Does your child have any allergies?    Yes           No 

If yes, please list: 
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