
Our Lady of Good Counsel 
Noah’s Ark Childcare and Church Readiness Program 

Passenger Boarding Information – 2009 / 2010 
 

   Parent / Guardian: ______________________________________________________ 
 

   Address: ___________________________________________________________ 
 

     ___________________________________________________________ 
 

   Phone: ___________________________  E-mail: _________________________ 

 

List all children in your family who will be attending Noah’s Ark this year: 
 

Child’s name / nickname: ___________________________________________________   Birthdate: _____________   
 

Medical Concerns / Special needs / helpful information: ___________________________________________________ 

 

Child’s name / nickname: ___________________________________________________   Birthdate: _____________   
 

Medical Concerns / Special needs / helpful information: ___________________________________________________ 

 

Child’s name / nickname: ___________________________________________________   Birthdate: _____________   
 

Medical Concerns / Special needs / helpful information: ___________________________________________________ 
 

Photographic Release: I consent and authorize Our Lady of Good Counsel to reproduce photographs taken of my child during 

Noah’s Ark Childcare / Church Readiness Program for use in the parish edition of the Monitor, or other appropriate use.  Names 

will not be listed with photos. 

 

Parent / Guardian signature: _______________________________________________   Date: ___________________ 


