
Southern Federation S.L.A.C. 2008 Mid-Winter Conference – Savannah, Georgia 
 

Child Care Registration Form 
 

Ages 3 thru 12 (no charge) 
Please return with registration form 

Must be Pre-registered by November 20, 2007 
 
                       

Friday Telfair Only 
 
       
                                        Child’s Name (first & last)                Age    Boy or Girl     5pm -  9:00 P.M. 
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
 

 
    First Saturday for Kids – Jepson Center Only 

 
                                        Child’s Name (first & last)                Age    Boy or Girl     10am – 1pm 
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________         

 
 
 Saturday Banquet Only 

 
 

              Child’s Name (first & last)                Age    Boy or Girl     6pm -  Midnight 
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
                                     ____________________________   ____    ________        _________      
 
  
 
 
PLEASE COMPLETE CHILD CARE FORM AND CONFERENCE REGISTRATION FORM FOR EACH CHILD. 
 

                                                  
  Parent Information: 

 

                                  Name  _______________________________________________________________ 

                                  Address: _____________________________________________________________ 

                                  City, State, ZIP: _______________________________________________________ 

                                  Phone: ______________________________________________________________ 

Please Note:  We are pleased to provide child-care during the time specified on the detailed program schedule for children ages 3 years 
through 12 years.  Due to space limitations and State of Georgia regulations regarding child-care, we are able to accept only those children 
who are toilet trained.  In addition, because our space is limited and because of requirements regarding the number of child care providers, we 
must require pre-registration for child care through this registration form.  We cannot guarantee child care for your child unless you 
return this form to us by November 20, 2007.  Thank you for your cooperation and understanding.  This method helps us provide a quality
program for your children. 
 


