
 

STAR  WARRIORS
 
 
Student�s Name ______________________________________ 
 
Age ______Birth date ____________________Last grade ________ 
 
Allergies or other medical concerns ___________________________ 
 
Parent�s _________________________________________________ 
 
Address___________________________________________ 
 
Phone _________________ 
 
Leave completed card on the table in the foyer or place in 
offering bag today.


