
 
 
 

KADI’S KORNER 
Toddler Playgroup 

An Indoor Playground Co-op 

 

KADI’S KORNER Member Information Sheet 
 

Member Name:  
 
  __________________________________________________________ 
     (First)    (Last) 
 

Mailing Address: ________________________________________ 
 

__________________________________________________________ 
 

Email Address: ________________________________________ 
 

Phone Number: ________________________________________ 
 

Children: 
 

_________________________   ________________ 
  (Name)      (Birthdate)  

_________________________   ________________ 
  (Name)      (Birthdate) 

_________________________   ________________ 
                 (Name)      (Birthdate)  

_________________________   ________________ 
  (Name)      (Birthdate)  
 
  To keep Kadi’s Korner a free playgroup, we ask that each member take on a  
  Committee Job.  Please mark your 1st & 2nd choice. 
 
  ________   Set Up  ________   Clean Up ________   Phone Tree 
  ________   Marketing  ________   Fundraisers  
 

***Please mail forms to: 
 Immanuel Lutheran Church, c/o Kadi’s Korner, 154 Madison St. SE,  Albany, OR  97321 

  
 


