CHILDCARE RELEASE FORM

Parent/Child Information

MVNU East Central Regional Quiz
Date:   May ______________

(   $10/per child attached                        District________________________
Child(ren)’s name(s):


Birthdate(s)/Age:

Parents’ names:

Cell phone number:

Where you can be located while visiting:      MVNU CHAPEL BETWEEN 8:30 AM – 2:30 PM
Deliver your child to: Jennie Moore Family & Consumer Science Center 8:30 am or thereafter.  Closed for lunch from 11:30 – 12:30pm.   Pickup child by 2:30 pm
Any information we should know: 
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