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BRIGHT B’EGH\H\IH\J oe

Mhother's Day Gl and Presehont

BRIGHT BEGINNINGS PRESCEOOL
At Disciples Christian Church

FAMILY PASSWORD FORM
CHILD'S NAME: DATE:
CHILD'S AGE:
FAMILY PASSWORD:

1 aﬂdersmnd that this information will be kept strietly confidential to be
used {5 identiiy the family in case of an EMErgency.

Parenls names:




