Be OK with Blindness

April 30, 2011
8am - 5pm

BISM

3345 Washington Boulevard

Baltimore, MD  21227

Name: ________________________________________________________
Address: ______________________________________________________

_____________________________________________________________

Home Phone: __________________
Cell Phone_________________________ 
Email address: __________________________________________________

Please list names of all attending, include ages of children

1. ____________________________________________________________

2. __________________________________________________________

3.____________________________________________________________
4.____________________________________________________________

5.____________________________________________________________

6.____________________________________________________________
Check all that apply:

Parent ______Family Member ______ Teacher ______Paraprofessional ______ 

Administrator ______ Student _______ Other ______
Need Childcare? Yes ____No ____
Please complete the childcare registration form

Three ways to register: 
Complete registration and childcare form and mail to:

  BSM

 Attention: Amy Phelps, Youth Services Coordinator

 3345 Washington Blvd

 Baltimore, MD 21227

Email registration and childcare information to Amy at aphelps@BISM.org
Call registration and childcare information to Amy at 410-737-2642

