
Note: Child’s name will not be iden fied with photo.

Parent/Guardian Signature

Registra on Form 2026

Thursday, July 16 — Sunday, July 19
9:00—11:30 am

PrPresbsbyterian CoCommunity ChChurchch ofof ththe Rocockikies

OpOpen to chilildren enentererining Kininderergarten throuough 5thth grade

_______________________

(please prinint)t)

Are you interested in a children's Sunday School in the Fall? yes ___ no ___

Go Tell  It  on  the Mountain
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