Strengthening Families Program Reply Sheet
This sheet is due by Wednesday, September 24th. 

_____
Yes!  Our family would like to register for the “Strengthening Families Program”. 
I have filled out all of the information below.
_____
Sorry!  We cannot participate at this time, but would like to in the future!  We have provided our names below so you can contact us when another program is planned.
_____ Sorry!  We are not interested in the program.
Please print:

Names of adult(s) attending:
1._______________________________________________________________________________
2._______________________________________________________________________________
Names of youth ages 10 – 14 years old attending: (Please include last names if different from the parent’s name.)
1.______________________________________________________________________ Age_____

2._______________________________________________________________________Age_____

3. ______________________________________________________________________Age _____

My younger children need childcare
_____ No

Yes

Names of children who need childcare:

Name__________________________________________________________________ Age _____
Name ________________________________________________________________   Age _____

Name ________________________________________________________________   Age _____

I need help with transportation to and from the program at Jefferson  _____ No  _____ Yes

Our address  __________________________________________________________________________________________________________________________________________________________________ 
Our phone number _______________________________
Send/give the above registration to:  
Ms. Joanne K. Metzen, Jefferson Elementary Principal,
1415 Division Street, Manitowoc, WI  54220, by Wednesday, September 24th.

You will be notified of your acceptance into the program. 
