                [image: ]	Children’s Registration Form
Please complete and sign this form once each year.

[bookmark: _GoBack]
Child’s Name: _________________________ Birthdate: _____________ Gender: Male; Female (Circle One)
Current Grade in school______________ School attending______________________________________
Does your child have any special needs, allergies, or diet restrictions that we should be aware of?  ______
Parent’s/Guardian’s name: ______________________________Phone:_________________________
Address: _______________________________________________Postal/Zip code: _______________
Parent’s/Guardian’s name: ______________________________________________________________
Address: (if different)_____________________________________Postal/Zip code: _______________
Phone: (if different) (or alternate phone) _________________ Family e-mail address: ____________________
Are there any siblings attending  
Child’s Name: _________________________ Birthdate: _____________ Gender: Male; Female (Circle One)
Current Grade in school______________ School attending______________________________________
Child’s Name: _________________________ Birthdate: _____________ Gender: Male; Female (Circle One)
Current Grade in school______________ School attending______________________________________
Child’s Name: _________________________ Birthdate: _____________ Gender: Male; Female (Circle One)
Current Grade in school______________ School attending______________________________________
If you have additional children or have children with special needs please use a separate form. 
Emergency contact during church hour: ___________________________________________________
Where I will be in the church building ____________________________________________________
Other Contact: _________________________________ phone: _______________________________
Relationship to child __________________________
Is there any person the child(ren) cannot be released to? __________________________________________
No  Yes  How should we handle it? (be specific) _________________________________________
Child’s special interests and activities: ____________________________________________________
____________________________________________________________________________________
My child(ren) can be photographed/ videotaped?  No  Yes 
My child’s(ren) picture can be posted in church bulletins or such, with first name only No  Yes 
Children’s Ministry is always in need of your support.  Please indicate how you can help our young disciples grow in their journey with Christ. You must be Ministry Safe trained to help. 
Volunteer
Which Sunday can you volunteer?
1st          2nd            3rd              4th    

Which service would you prefer to volunteer?:
9:30                   11:00
Can you help with set up, supplies, special occasions, Wednesday activities, or tear down?  
Yes                    No
Signature____________________________________ Date__________________________________
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