
Women’s Bible Study Registration
I am interested in: 0 Morning Study 9-11 AM 0 Evening Study 6:30-8:30 PM

Name:_________________________________________________________________
Address:_______________________________________________________________
Phone Number: ______________
Childcare will be provided for your children up to the age of 12 at the Morning Study. You must Pre-
Register your children, so please fill out the following for each child that you wish to bring.

Please note: We are looking into the possibility of providing a Home School Study Room where home schoolers can
work independently on their studies. Please indicate below if you have children for this class. If it turns out that we cannot provide a
Home School Study Room, your children will simply be placed in an age appropriate class.

Childs's Name: ____________________ Age: ______ 0 I would be interested in a home school study room for this child.

Childs's Name: ____________________ Age: ______ 0 I would be interested in a home school study room for this child.

Childs's Name: ____________________ Age: ______ 0 I would be interested in a home school study room for this child.

Childs's Name: ____________________ Age: ______ 0 I would be interested in a home school study room for this child.
*Please list additional children on the back of this form.

  

0 I have Signed Up for the Evening Study but will not be able to attend unless childcare is provided. *Please list your children above
and we will contact you if Childcare becomes available.
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andwewillcontactyouifChildcarebecomesavailable.
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