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GRANDMA’S GARDEN REGISTRATION FORM
2026
	Child's Name:
	 
	Age:
	 
	Grade Entering: 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Parent/Guardian Name:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 

	Phone: 
	 
	 
	Email:
	 
	 

	Emergency Contact:
	 
	 
	 
	 
	 

	Insurance Company:
	 
	 
	Ins. ID:
	 
	 

	Designated Pickup Name(s)
	 
	 
	Phone:
	 
	 

	
	 
	 
	Phone:
	 
	 

	
	 
	 
	Phone:
	 
	 

	Permision to Seek Treatment:
	Do you give St. Anne’s staff permission to seek medical treatment for your child in case of a medical emergency?
	Y / N
	
	
	

	
	
	
	
	
	

	Photo Permission:
	Do you give permission to use photos/videos that include your child for the purposes of promoting and sharing Grandma’s Garden?
	Y / N
	
	
	

	
	
	
	
	
	

	Parent/Guardian Signature:
	
	Date:
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