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Faith 24-7 Registration Form

Due April |, 2008
Mail to: TX-LA Gulf Coast Synod

12707 North Freeway # 580, Houston, TX 77060-1229

Family Contact Information: Choose two Warkshaps-
Contact Name: (Descriptions are on page 2)
e . Faithful Grandparenting
ress:
2. Faith and the Uard Stuff
2. \Vhen a Child has Questions
Phone #: 4. Family Sabbath
Coll Phone # 5. Communicating with Kids
6. Parenting with Grace
Email /. [Forgiveness in Families
Congregation: 8. \here is My Place in Passing on
oe the back o this form bo not ditional informati Fa|th9 (especially for teens & young adults)
se the back of this form to note any additional information . .
you would Llike us to know. 9 Lllgh :)Cl’IOOL NefWorklng
Names of P&‘OPL&‘ aH:ending from your family: (Indicate workshop choices for adults & 5r. Ligh Students only)
First Name Last Name: Genderr M F
0 Adult (I8+ post high school) 0 5r. Ligh Student, grade WVorkshops &
O Infant or Preschool, age 0 Jr. Ligh or Clementary, grade O Special needs:
First Name Last Name: Gender: M F
0 Adult (I8+ post high school) 0 5r. igh Student, grade \Vorkshops &
O Infant or Preschool, age o Jr. Uigh or Clementary. grade 0 Special needs:
First Name Last Name: Genderr M F
0 Adult (IB+ post high school) 0 5r. High Student, grade \Vorkshops &
0 Infant or Preschool, age o Jr. High or Elementary, grade 0 Special needs:
First Name Last Name: Genderr M F
0 Adult (I8+ post high school) 0 5r. High Student, grade Vorkshaops &
O Infant or Preschool, age o Jr. Uigh or Clementary. grade 0O Special needs:

INDICATL. # of Adults
#of children & youth (under 18)

* Maximum of $30 for all children & $10O0 per family TOTALENCLOSED 4%

x $35 (before ApriL])  x $40 (after ApriLl) = 4

x HIS (before April 1) x $20 (after ApriL]) = %

Make check payable to TLGCS

Scholarships are available — email pastorbeth@Llordoflifeonline.org or call 281-367-7016




