
La Casa de Cristo Lutheran Church 
6300 E. Bell Road     
Scottsdale, AZ 85254 
480.948.1234          

2007/2008 Moms & More Registration 
 
Name ____________________________________________________________ 
 
Address __________________________________________________________ 
 
City ________________________________________  Zip__________________ 
 
Home Phone _____________________ Cell _____________________________ 
 
E-Mail _______________________Wk. Ph _____________________________ 
 
Birth Date ________________  Anniversary _____________________________ 
 
Husband’s Name & Birthdate _________________________________________ 
 
Child(ren)  
__________________________________________________________________ 
Child’s Name M/F Birth Date 
__________________________________________________________________ 
Child’s Name M/F Birth Date 
__________________________________________________________________ 
Child’s Name M/F Birth Date 
__________________________________________________________________ 
Child’s Name M/F Birth Date 
 
 
Enclosed is my Non-Refundable Registration Fee: 
   
_______  $45.00 Fall Semester   
 
_______ $45.00 Spring Semester  
                              
_______ $75.00 Entire Year (Saves you $15.00!)  
 
_______ Please enroll me in Moms and More.  I will be contacting Jennine to apply for financial 

assistance.  
 
TOTAL Enclosed  $ __________ 
 
Childcare:  
_____Yes, I will need childcare!  
The fee for childcare is $5.00 per child per 2 hour time block. All childcare fees are to be paid 
directly to the Nursery at the time of each visit. Checks are payable to La Casa de Cristo 
Lutheran Church. If this creates financial hardship, and would prevent you from attending Moms 
and More, please call Jennine Ulibarri. Limited scholarships are available. 



Children’s Names and Ages: 
 
Name: ________________________________________________ Age: _______ 
 
Name: ________________________________________________ Age: _______ 
 
Name: ________________________________________________ Age: _______ 
 
Name: ________________________________________________ Age: _______ 
 
 
_____ Yes, I will attend “Chat & Chew” at 6:30 pm in addition to the study. 
 
_____ I will attend the study only. 
 
_____ My husband is a non-believer. 
 
_____ I’m a single parent. 
 
Circumstances you would like us to know: 
 
_____ My child has a learning disability. 
Please explain: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Anything else that you would like to share regarding your needs? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Please mail the Registration form to the church office,  
put in the offering plate,  
or return to the Women’s Ministry table. 
 
La Casa de Cristo Lutheran Church 
6300 E. Bell Road     
Scottsdale, AZ 85254 
480.948.1234          
www.lacasadecristo.com 


