
 
 

Toddler Playgroup Registration 
 
 

Family Information 
 
 
Parent’s Names:   _________________________________________ 
 
   _________________________________________ 
 
Toddler’s Name and Age:  __________________________________ 
 
 
Child’s Home Address: _________________________________________ 
 
               _________________________________________ 
 
Parent’s Address (if different from child): ______________________________ 
 

______________________________ 
 
 
Home Phone:  ___________________     Cell Phone:  _______________________ 
 
                 _______________________  
 
 
E-mail:  ______________________________________________________________ 
 
 
Topics you would like to discuss: __________________________________ 
 
_____________________________________________________________ 
 
 

Please send completed registration from to  
    All Saints Academy 
    2233 Diamond Ave NE 
    Grand Rapids, MI 49505 
    Attn. Beckie Patterson 
 


