GA Information Sheet
Have mom or dad help you fill out this sheet. Please return it to Mrs. Heather at our next meeting. Thanks so much!
My name is:












My address is:











Telephone:












Date of Birth:











Parent email address:











Name of School:




Grade:






My mom’s name is:




My dad’s name is:




Others who live with me:










My allergies*:











*very important for when we have cooking activities, we want to be aware of food allergens so that we can avoid them in our ingredients! Thanks for your assistance!
