
TASTE FOR TOTS CHILDREN'S REGISTRATION FORM
Please Print and bring with you the first day — Or we have forms on site to complete

Child’s Full Name ________________________________________
Nickname ________________________________________ 

Age ________________________________________
Child's Birthday ________________________________________

Mother/Grandmother's Name ________________________________________
Your Cell Phone ________________________________________

Your Home Phone ________________________________________
Your E-mail ________________________________________

Emergency Contact Name ________________________________________
Phone ________________________________________

Child's Allergies ________________________________________
Any Specific Food Allergies ________________________________________

Any issues to make us aware of ________________________________________

You must be registered and attending the TASTE program to drop your child off at the 
TASTE for TOTS program. 

When your child is sick, PLEASE do not bring him/her to the program. 

Under no circumstances will you hold St. Mary of the Mills Church, Pallotti High School, 
The TASTE Program, Servants of the Lord or any other volunteer liable for your child 
getting hurt. 

The Sisters of the Servants of the Lord are providing our childcare service, "TASTE for 
Tots." There may be dates when they will not be able to do so. We anticipate this will be 
infrequent and will provide advanced notice whenever possible. On those dates, if we 
are able to secure Virtus-certified childcare from our membership, we will be able to 
hold "TASTE for Tots." If you are Virtus-certified and willing to help in this capacity, 
please let us know. 

By signing this statement below, I am acknowledging that I have read and understand 
that I may not hold anyone accountable if my child gets hurt while attending the TASTE 
program.

Print Your Name ________________________________________
Signature ________________________________________

Date ________________________________________


