Children’s Registration Form Date:

Service Attended: O Sat O Sun (8:30) O Sun (10:00) O Sun(11:30) O Wednesday Night O Mom2Mom

Who brought the child (children) today?

ODad Step-Dad Name (first/last) Dad'’s Cell
O Mom Step-Mom Name (first/last) Mom’s Cell
O Guardian Name (first/last) Guardian's Cell
Home Address City
State Zip Email Home Phone
Other Adult authorized to pick up your child: Cell Phone
Child’s Name Birth Date Gender_ Age_  Grade
Allergies: Medical: Security Concerns: Special Need:
Child’s Name Birth Date Gender _  Age_ Grade_
Allergies: Medical: Security Concerns: Special Need:
Child’s Name Birth Date Gender _  Age_ Grade_
Allergies: Medical: Security Concerns: Special Need:
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