CHILD’S NAME:_____________________________

Circle dates you will be attending:
	M
	T
	W
	T
	F

	
	
	
	
	

	30
	31
	1
	2
	3

	xxx
	7
	8
	9
	10

	13
	14
	15
	16
	17

	20
	21
	22
	23
	24

	27
	28
	29
	30
	


CLINIC:
TT
    BG

INT
     EL

CHECK NO.
___________________

DATE

___________________

AMOUNT
$__________________




Aug/Sept 2010








Non-Member


