Bay Village Earlg Childhood PTA
Plag GrouP Sign UP Form

* Please complctc a seParatc form for each child to be P|aced into a Playgroup *

Parent’s Name

Address Citg

Phone Email

Name of Child to be Placcd into a Plaggroupz

Child’s Name Birthclag Gender
/S Boy / Girl

PICHSC circle yOUI' PFCFCI'CI']CCS FOI" tl"lC ‘FO”OWiI’lg:

What gcnder Plaggroup do you Prmcer? All Girl All 509 Mixed Doesn’t Matter

Would you Preger Plaggroup c]uring: Weekdag Morning
Weekdag Afternoon

Weekdag Evening
Saturdag / Sundag

will other siblings attend the Plaggroup? Yes No
if yes, Pleasc indicate the siblings’ name and birth dates:

/S
/S

Would you be wi”ing toactasa Plaggrou[:) facilitator (someone who organizes the initial

Plaggroup session — very easg!) Yes No

Please complete this form and return to Denise Kraska (29113 Edgewood Road) atthe
New Member OPen House, the SePtember General Mecting or bg mail. All forms should be
submitted bg October 15t so that Plaggroups can be established and made available at the
October General Meeting (October .




