
 

Noah’s Ark Children’s Program Fall 2012 Registration Form 
 

 
Student’s Legal Name: _______________________________________________________________________________________ 
    First     Last 
 
Name to be called in class: ______________________________________   Gender: ________     Date of Birth: _________________ 
  
 
________________________________________________  _____________________________  ____________________________      
Street Address             City                   State and Zip Code 
 
E-mail address(es)_____________________________________________________________________________________________ 
 
Requested Class: 
___Tuesday 2 Year Olds (must be 2 by Sept. 1, 2012): $115.00 
___Tuesday/Thursday 2 Year Olds (must be 2 by Sept. 1, 2012): $195.00 
___Mon/Wed/Fri 3 Year Olds (must be 3 by Sept. 1, 2012): $235.00 
___Mon/Wed/Thur/Fri Pre-K (must be 4 by Sept. 1, 2012):  $275.00  
 
 
Mother’s Name:_______________________________   _____________________________  ________________________________ 
       Home Phone         Cell Phone 
 
_____________________________________________  _____________________________  ________________________________ 
Place of employment      Occupation                                          Business Phone 
 
 
 
Father’s Name: _______________________________  ______________________________  ________________________________ 
     Home Phone          Cell Phone 
 
____________________________________________  ______________________________  ________________________________ 
Place of Employment    Occupation          Business Phone 
 
 
 
Student lives with:  Mother   Father   Both   Guardian  other ___________________________ 
 
Are you a member of Lake Grove Presbyterian Church?  Yes  No   
 
Does your child have any allergies we should be aware of? ___________________________________________________________  
 
Please remember to enclose your non-refundable $100.00 registration/supply fee, with this form (payable to Lake Grove Presbyterian 
Church, 4040 Sunset Drive, Lake Oswego, OR 97035). If there is an opening in the requested class, this will secure your child’s name 
on our class roster. 
 
 
Parent Agreement (please read carefully): 
Once my child is accepted into the Noah’s Ark program, I understand that my $100.00 registration/supply fee is NON-
REFUNDABLE. I also understand that my first month’s fee (September) is due no later than May 1st and also is non-
refundable. 
 
I understand that I am required to help with fundraising.  I can pay a $50.00 fundraising fee, sell $50.00 worth, or volunteer and sell 
$25.00 worth. 
 
Parent Signature: _____________________________________________________  Date: __________________________________ 
 
 
 
Please do not write below this line – For Office Use Only 
 
________________    _______________  ________________   
Registration Fee Check Number        Date Received             


