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NATIVITY Kty Ol Tfonest Foum

The form is for interest in Nativity's after school program. Please note, completion of this form does not guarantee a
space in the program. Nativity's Kids Club Coordinator will reach out to you after your application is reviewed, and if
space is available, your child(ren) will be registered.

FAMILY INFORMATION

FAMILY NAME TODAY'S DATE

PARENT/GUARDIAN NAME PARENT/GUARDIAN EMAIL

STUDENT INFORMATION

Please list the children in your household that you are interested in registering for Kids Club

1 4.

NAME GRADE NAME GRADE
D) 5-

NAME GRADE NAME GRADE
3- 6.

NAME GRADE NAME GRADE

PARENT/GUARDIAN SIGNATURE

PARENT/GUARDIAN SIGNATURE DATE

FOR OFFICE USE

Date Received D Approved

Date Completed D Space unavailable

8550 Main Street, Williamsville, NY 14221. (P) 716-633-7441. (F) 716-626-1637

www.nativityofmaryschool.org



