
Registration  Form 

 
Parent’s Name_____________________ 

 

Address___________________________ 

 

City_______________  State__________ 

 

Zip__________ Phone_______________ 

 

Children attending Toddler 

Power  Hour: 

 

Name________________ Age____ 

 

Name________________ Age____ 

 

Name________________ Age____ 

 

Name________________ Age____ 

 

Who will be bringing your 

child/children to Toddler Power 

Hour? 

_____________________________ 
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