
 

 

 

 

 

 

 

 

Guardian’s Name__________________________________________________________________________ 

Address_________________________________________________________________________________ 

City/State/Zip Code  _______________________________________________________________________ 

Phone Number____________________________________________________________________________  

Complete for each child:    

Child’s Name SS # (required) Birthday Grade School 

  
 

   

Boy/Girl Supplies Yes/ No  Backpack Yes/No  Shoe Voucher Yes/No  

Child’s Name SS # (required) Birthday Grade School 
  

 
   

Boy/Girl Supplies Yes/ No  Backpack Yes/No  Shoe Voucher Yes/No  

Child’s Name SS # (required) Birthday Grade School 
  

 
   

Boy/Girl Supplies Yes/ No  Backpack Yes/No  Shoe Voucher Yes/No  

Child’s Name SS # (required) Birthday Grade School 
  

 
   

Boy/Girl Supplies Yes/ No  Backpack Yes/No  Shoe Voucher Yes/No  

School Supply/Project Happy Feet Registration Form  
 


