
 

Date____________             
        
       
   1. Child’s Info:                2. Child’s Info:   

 

                                                                                

       FIRST                                      LAST                            FIRST              LAST          

   Birth Date:                     Gender: Male        Female       Birth Date:                         Gender: Male        Female  

            mm/dd/yyyy                                                                                  mm/dd/yyyy    

   School Grade if Applicable:                                                                      School Grade if Applicable:                                                                  

   Allergies or Special Needs:                 Allergies or Special Needs:  

    ______________________________________________                     ______________________________________________        
                                    
     

 

   3. Child’s Info:                 4. Child’s Info:   

 

                      ________                                    

       FIRST                              MI        LAST               FIRST              LAST  

  Birth Date:                        Gender: Male        Female        Birth Date:                            Gender: Male        Female     

                      mm/dd/yyyy                                                                                                mm/dd/yyyy    

   School Grade if Applicable:                                                                      School Grade if Applicable:                                                                  

   Allergies or Special Needs:                Allergies or Special Needs:  

    ______________________________________________                      ______________________________________________         
                                    
 

 

 

Parent’s or Guardian’s Name(s):#1                             

                                                            FIRST                               MI                                                         LAST 

      Parent #1 Cell Phone: ( )        

                            

             Parent #2                          

                                                            FIRST                                MI                                                         LAST 

     Parent #2 Cell Phone: ( )        

 

Mailing Address:              

City:           State:    Zip Code:     

Family Home Phone: ( )              

Family E-mail for communications             

 

Additional Emergency Contact (Must be different than above info)  

Contact Name:       _________________________________________________________ 

 

Home Phone: ( )       Cell Phone: (           )              

 

 

In the event that someone listed above is unable to pick up the child (and additional person is authorized by you to pickup) please supply a 

secret question and answer that you will remember (i.e. first car/favorite flavor of ice cream, etc.).  The person you authorize to pick up 

must know this answer and have photo I.D. 

 

Question:  _________________________________________________________________________________________ 

 

Answer:  __________________________________________________________________________________________Rev 3/9/20 

For Check-In Staff Use Only:                       

Sunday Service: 9am_____ 10:30am_____                                              Childcare: Reg ____   Wed ____  

Mops:  Thur Mops___________________       1st Time Visitor ______   # of Welcome Bags Given ____________

                     

                                                                                                                                                

                                       



 

(Must be age 18 or over) 

 

Must be age 18 or over 

Child Participant 

Child Participant 

Child Participant 

Child Participant 

 

 

 

Event Participant Adult or 

Child 

Event Participant Adult or 

Child 

Event Participant Adult or 

Child 

Event Participant Adult or 

Child 

 

 

 

 

**Please print your child’s name.  Then Parents sign on Signature line below.** 
 

**Please print your child’s name under Event Participant.  Then Parents sign on Signature line below.** 

__________________________________________ 
Printed Name from signature line above 


