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SOUTH
JERSEY
KIDS
CONNECTION

i Class Registration Form
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Yo Class Name:
Class Start Date:
Je Child Name:

Ye Child's Age:

" Parent Name:
Address:

50 S 3 S X X 0 0 3 3 %

Phone: "
Best Time to Reach
You:

Je Email:

Ve Registration Date:
Class Fee:

Yo Payment Method: [ Cash [0 Check O Credit Card

P Card #: CVI#: Amount: $

Expiration Date: Signature

e Return to:

South Jersey Kids Connection
Sharon Rashbaum

Je 50 Queen Ann Court

Je Marlton, NJ 08053

W E-Mail: Sharon@SouthJerseyKidsConnection.com OR FAX: 856-797-5713
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