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FRENCH MOVIE NIGHT April 12th, 2024
 
Child’s Name: 
_________________________________________________________
 
Gender: 
 
     
Boy       
  
Girl
 

Street Address: ____________________________________________ 
City, State, Zip: ____________________________________________ 
Date of Birth: ______________ 
Email: ____________________________________________________ 

Emergency Phone: 
Name ________________________ Phone number_________________
Name ________________________Phone number__________________

My child is allowed to eat popcorn, please circle. 

YES       			NO                                  

Does your child have any Allergies or special needs?  
Yes ________ No __________  
If yes, please describe:  
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