
Children’s Ministry  
Registration Form 

 
Parent’s Name(s):   ______________________________________________ 
Address:    ______________________________________________ 
   ______________________________________________ 
Home Phone No.:  ___________________ Cell Phone No.:  __________________ 
Email:  _____________________________________________________________ 
_____  Church Member          _____  Visitor              _____ Regular Attendee 

 
Child(ren): 
     Name     Grade          DOB         Allergies/Special Instructions 
1.  _________________________________________________________________ 
2.  _________________________________________________________________ 
3.  _________________________________________________________________ 
4.  _________________________________________________________________ 
5.  _________________________________________________________________ 
6.  _________________________________________________________________ 
To whom can we release your child(ren)?  _______________________________ 
____________________________________________________________________ 
Is there anyone specifically to whom your child(ren) cannot be released?   
____________________________________________________________________ 
 
Please Initial: 
 
_____ I have received my copy of the parent handbook and will respect the 
established policies and procedures. 
_____ My child can be photographed for church related functions. 
 
Parent Signature:  ________________________________  Date:  _____________ 
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