
2019 Back to School Bash Registration 
 

 THIS EVENT IS EXCLUSIVELY FOR Chambers County foster 

families and foster families living in Chambers County. 

 Register online at chamberskids.org or fill out and mail this 

form to CCCWB c/o K. Johnson PO Box 672 Mont Belvieu, TX 

77580. If you do not have access to a computer or for 

questions, please call Carol Porter at 713-725-4589.  

 Some supplies may be limited so please register by July 12 . 

 Fall clothing vouchers for children in conservatorship may 

be picked up on the day of the event. 

 STUDENTS MUST ATTEND THE DAY OF THE EVENT WITH A 

PARENT OR GUARDIAN. ADULTS ATTENDING THE BASH 

ALONE WILL NOT RECEIVE SUPPLIES OR VOUCHERS.  

 TO BE ELIGIBLE FOR A PAIR OF SHOES AND/OR CLOTHING 

VOUCHER, THE STUDENT MUST BE IN CONSERVATORSHIP 

AND MUST BE REGISTERED FOR SHOES BY JULY 12, 2019. 

(SHOES ARE LIMITED SO REGISTER TODAY WITH SPECIFIC 

SHOE SIZE…FOR EXAMPLE MEN’S SIZE 12 OR CHILDREN’S 

SIZE 2)  

 PLEASE REGISTER EVERY PARENT AND CHILD LIVING IN THE 

HOME WHO PLANS TO ATTEND THE CCCWB BACK TO SCHOOL 

BASH.  ALL CHAMBERS COUNTY CHILDREN INVOLVED IN CPS 

CARE AND THEIR IMMEDIATE FAMILIES, INCLUDING FOSTER, 

ADOPTED, AND BIOLOGICAL CHILDREN ARE INVITED TO ATTEND 

THIS FUN-FILLED EVENT. 

Parent ID ____________________ 

      Bracelet ID ___________________  

 

 

 

                                                                                                                                                                                                          

  

Parents’ Name(s):_________________________ 

_________________________________________ 

Mailing Address____________________________ 

Cell Phone #s: _____________________________ 

Email Address: ____________________________ 

allergies: _________________ 

#1-Child’s Name:  __________________________ 

Age/Grade:  ______          Circle : male or female 

Shoe Size:  ________________ Would you like a haircut 

voucher?  Circle yes or no    Bracelet ID______________ 

allergies: _________________ 

#2-Child’s Name:  __________________________ 

Age/Grade:  ______          Circle : male or female 

Shoe Size:  ________________ Would you like a haircut 

voucher?  Circle yes or no     Bracelet ID______________  

allergies: _________________ 

#3-Child’s Name:  __________________________ 

Age/Grade:  ______         Circle : male or female 

Shoe Size:  ________________ Would you like a haircut 

voucher?  Circle yes or no    Bracelet ID______________ 

allergies: _________________ 

#4-Child’s Name:  __________________________ 

Age/Grade:  ______         Circle : male or female 

Shoe Size:  ________________ Would you like a haircut 

voucher?  Circle yes or no    Bracelet ID______________ 

slarrabee
Typewriter
Parent ID ________________

Bracelet ID _______________

slarrabee
Typewriter
Email completed form to kjohnson@bhisd.net






