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 BOLCCC PARENT EMAIL LIST   
Please print legibly. Thank you.[image: image3.png]



	
	Name
	Class
	Half/Full Day
	Days

	Child Name – 1st
	
	
	H / F
	M  T  W  T  F

	Child Name – 2nd
	
	
	H / F
	M  T  W  T  F

	Parent(s) Name(s)
	

	Preferred Email Address(es)
	

	Contact Phone Number(s)
	

	Volunteer For Special Events
	  Yes / No   (Room Volunteers are needed for Special Events throughout the year.)

	Paperless Announcement Only

(Including newsletters)
	  Yes / No   (No paper announcement will be given if Yes.)


I agree to share this information with BOLCCC and the parents at BOLCCC.
_________________________________              ___________________________

                   Parent Signature                                                                 Date  
