
        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registration 

Adult Name:  _____________________________ 
 

Emergency Phone: ____________________________ 

 

Name of Child registering for lunch: 
 

__________________________________ age ______ 

 

__________________________________ age ______ 

 

__________________________________ age ______ 

 

__________________________________ age ______ 

 

__________________________________ age ______ 

 

Are there any known food allergies? (Who & what) 

 

____________________________________________ 

  

____________________________________________ 

 

____________________________________________ 
 

 

Please keep the flier on the left, and return this 

registration form in the mail to:  

St. John’s UCC Penntown,  

8917 E. County Road 1300 N 

Sunman, IN, 47041 

… or drop it off at the Sunman Food Pantry. 
 

Registration is open all summer! 


