
Child’s First Name________________________Child’s Last Name_____________________________ 
 
Male_____Female_____Birthdate_______________AGE________GRADE: (please mark appropriate box below) 
    
        MAINSTREET        UPSTREET 

Infants               Preschool (age 3 by Dec. 31, 2011)                1ST Grade      4TH Grade 
1 yr olds   Pre-K (age 4 by Dec. 31, 2011)                             2ND Grade        5TH Grade 
2 yr olds                       5’s & K’s (age 5 by Dec. 31, 2011 or in Kindergarten)                3RD Grade    
                    

PARENT’S NAMES _____________________________________________________________________________________ 
 
Address  _________________________________________________________CITY_________________________________ 
 
Email _________________________________________Home Phone_____________________Cell Phone_________________ 
 
Allergies:            NO            YES ___________________________________________________________________________ 
 
Registration completed by (if other than parents) _________________________________________________________ 
 
     PLEASE SEE INFO ON BACK REQUIRING SIGNATURE >>> 
    

          

Mainstreet/Upstreet  
          Registration  

Please complete one  
form per child 

Today’s Date ____________________________ 
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MEDIA PREFERENCE 
 

Many parents enjoy seeing their children in pictures or video clips here at WFMC or on our website. 
  If you DO NOT WANT your child to be photographed or videotaped in any way,  

please check the box and sign on the line.  
 WFMC will make every effort to ensure that your child is not included in any photographs,  

videos or other forms of media.  If neither box is checked, 
 we will assume it is okay to photograph or videotape your child. 

 
               It is OKAY to photograph/videotape my child                          Please DO NOT photograph/videotape my child.  
 
 
PARENT SIGNATURE____________________________________________________   DATE_________________________                       
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