
       KidsLife Children’s Ministries                                                         
                Registration Form 2015-2016                                                            

                                                                                                                                               
Family Information   (Circle primary contact if child does not live with both parents.) 

Parent/Guardian (first and last names) _________________________________________________________                                          

Parent/Guardian (first and last names) _________________________________________________________        

Phone  ______________________________________Phone _______________________________________                                           

Address _______________________________________________City___________________Zip_________           

Email ___________________________________________________________________________________ 

Do you have any other information (family situations, behavior, etc.) you would like us to know about your 

child/children, that would help us to best meet his/her needs in KidsLife? 

________________________________________________________________________________________

________________________________________________________________________________________ 

Children’s Information (Use back of this sheet if you have more children.) 

Child’s full name 
 

Age Birthdate 

Grade in school  
 

Homeschooled? Special interests or activities 

Allergies/medical conditions/diet restrictions 
 
 

Child’s full name 
 

Age Birthdate 

Grade in school  
 

Homeschooled? Special interests or activities 

Allergies/medical conditions/diet restrictions 
 
  

Child’s full name 
 

Age Birthdate 

Grade in school  
 

Homeschooled? Special interests or activities 

Allergies/medical conditions/diet restrictions 
 



 

Child’s full name 
 

Age Birthdate 

Grade in school  
 

Homeschooled? Special interests or activities 

Allergies/medical conditions/diet restrictions 
 
 

Child’s full name 
 

Age Birthdate 

Grade in school  
 

Homeschooled? Special interests or activities 

Allergies/medical conditions/diet restrictions 
 

 

Dismissal                                                                                                                                                                       
Parents will have the option of having their children dismissed from Sunday School by their teacher 

after church services are over.  This is only for children in 2nd grade or higher.   

_____Yes, you may dismiss my child/children. _____ No, I will pick up my child/children. 

List name/names of children you want dismissed:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Photo Release                                                                                                                                                     
I give permission for my child/children’s picture/s to be taken for classroom projects, to use on the 

church’s website or a press release.  No names will be used on the website or press releases. 

_____Yes _____No                                                      

______________________________________________                                                           

Parent Signature 


