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Registration Form

CHILD HAME: PARENT HAME:
ADDRESS:
HOME PHONER: CELL PHONER:

CHILD’S AGE:
WHAT I3 ¥OUR CHILDFS KNOWLEDGE OF M ONEY:

DOES YQUR CHILD RECEIWE & WEEKLY ALLOWAMCE:[¥] [N] DOQER YQUR CHILD DO HOUSEHOLD CHORES FOR MQMEY: [Y] [M]



