
Wednesday Night
F.E.A.S.T. Registration

Winter-Spring 2010
PRE—K & ELEMENTARY
CHILDREN PARTICIPATING

Child’s name: _________________________________________________________________________________
Grade (circle one): Pre-K K 1st 2nd 3rd 4 th 5 th

Food allergies: _________________________________________________________________________________

Child’s name: _________________________________________________________________________________
Grade (circle one): Pre-K K 1st 2nd 3rd 4 th 5 th

Food allergies: _________________________________________________________________________________

Child’s name: _________________________________________________________________________________
Grade (circle one): Pre-K K 1st 2nd 3rd 4 th 5 th

Food allergies: _________________________________________________________________________________

Middle and High School Youth do NOT need to register...just come! The only money you’ll need is $5 for dinner.

FAMILY INFORMATION

Parent(s) name: ____________________________________________________________________________________________
Home phone: ___________________________________ Cell phone:___________________________________________
e-mail address: ____________________________________________________________________________________________

Here’s what I will do to help make FEAST a success (select one or more!):
_____ Shepherd _____ Dinner clean-up
_____ Table parent _____ Choir helper (Cherub, Westminster or Youth) ~ circle which group
_____ Dinner set-up / server _____ Send in supplies / do prep work at home

FEES DUE: For Winter/Spring Session: $75 per child ($30 FEAST fee + $45 dinner) x _____ children = $___________

Adult Volunteers may also receive meals at the FEAST rate (less than paying at the door)
Please list by name the adult volunteers in your family who will be eating dinner:

______________________________________________________________________

______________________________________________________________________

Winter/Spring dinner fee includes meals for ten weeks $45 Dinner only x _______ adults = $__________

Nursery care is happily provided for the children of our volunteers. Please check here if you have a little one who would like to come and
play. Their dinner may either be sent from home or purchased at the FEAST rate of $45 per semester.

Child’s name and age: __________________________________________________________________________________________

Child’s name and age: __________________________________________________________________________________________

Child’s name and age: _________________________________________________________________________________________
Winter/Spring dinner fee includes meals for ten weeks $45 Dinner only x _______ nursery children = $__________

TOTAL AMOUNT PAID: (Include FEAST fee & dinners, adults dinners, & nursery dinners) TOTAL $_________

If you would like to participate for less than a full semester, contact Liz Catlett, lizcatlett@slpres.org for details.


