	Braintree Integrated Preschool

	‘Halloween Spooktacular’ 

Jack-o-Lantern Registration Form


	

	Personal Information

	
	

	Full name
	

	Home address
	

	
	

	Phone #
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	Indicate the number of pumpkins being entered
Please tick which category you wish to enter

	

	
	Scariest
	Funniest
	Most Unique
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Please return registration form to: 
Delys Poynton
E-mail preferred:  


holynora@msn.com
Or send to Delys at:


Delys Poynton
       
70 Plain Street

       
Braintree, MA 02184

