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Strengthening Families Program Reply Sheet
This information is preferred by Tuesday, January 31st. 
Program begins Tuesday, February 7, 2012

Please print:

Names of adult(s) attending:
1._______________________________________________________________________________
2._______________________________________________________________________________
Names of youth ages 10 – 14 years old attending: (Please include last names if different from the parent’s name.)

1.______________________________________________________________________ Age_____

2._______________________________________________________________________Age_____

3. ______________________________________________________________________Age _____

My younger children need childcare
______ No

Yes

Names of children who need childcare:

Name_________________________________________________________________  Age _____
Name ________________________________________________________________   Age _____

Name ________________________________________________________________   Age _____

Allergies or special needs:   _______________________________________________________

________________________________________________________________________________
Our address:  __________________________________________________________________________________________________________________________________________________________________ 
Our email: _____________________________________
Our phone number _______________________________
I give permission to have my picture and/or my child’s picture used by UW-Extension and Family Resource Center for educational purposes.  I understand the pictures may be used in a presentation, press release or future advertising brochures to help illustrate and explain the purposes of educational programs of UW-Extension and Family Resource Center.  

____________________________________Date__________________________
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