Parent(s) Name (first and last):

Address: City:

Email: Cell Phone Number:
Emergency Contact (first and last name):

Emergency Phone:

Student Name:

Age:
Grade as of Aug. 2026:
Food Allergies:

Medical Issues or Special Needs:

Student Name:

Age:
Grade as of Aug. 2026:
Food Allergies:

Medical Issues or Special Needs:

Student Name:

Age:
Grade as of Aug. 2026:
Food Allergies:

Medical Issues or Special Needs:

Mail this form to: Janice Lampe 821 Adams Street, Aviston, IL 62216
*A $15 donation per child is requested to help cover costs** Please make checks payable to- St. Francis Church

Publication Permission

My child listed in the above section may be published in the St. Francis Church Bulletin, Facebook Page, or Website

during the year of 2026.

|:| Yes |:| No Please DO NOT publish my child's name, grade, work, pictures, etc.



