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CONFIDENTIAL
RECISTRATION FORM

Child’s name:
First/Preferred Family/Last

Address:

Street and Number Apt. City Postal Code
Telephone:

Home Wark Ceif
Home e-mail address:
Child’s date of birth: Grade in school next September:

What church (if any) child usually attends:

| give my permission to have my child photographed or videotaped for in-church historical and
publicity purposes. O Yes 3 No

Child’s health card number:

My child has the following food allergies:

My child has physical or health conditions that could limit participation (please indicate):

The following person(s) has/have my permission to check out and pick up my child following the program

sessions:

Please list siblings that will also be participating in the program and any other information that might be
helpful to program staff (special instructions if child always carries medication, medical instructions, etc.):

Parent or Guardian Name (please print) Signature of Parent or Guardian

Date
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