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Please check one:    MEMBER ____   VISITOR ____                                            Date: _________________
PARENT/GUARDIAN INFORMATION
Father’s Name: ________________________ Mother’s Name: _____________________________

Guardian’s Name: _______________________ Relationship: _______________________________
Street Address:  ____________________  City______________    State________ Zip  ________
Home Phone #: (       ) _______________ Cell ________________Pager  ______________________

Where can you be reached while your child is in Kid City? 
	8:30 a.m.
	10:00 a.m.
	11:00 a.m.

	
	
	

	
	
	


CHILD’S INFORMATION (0-5th grade)
	1st CHILD
	FULL NAME

(include name your child likes to be called)
	GENDER


	BIRTHDATE
	GRADE AND AGE
	MEDICAL/PHYSICAL CONDITIONS, (including allergies) GT NEEDS TO BE AWARE OF TO CARE FOR MY CHILD.

	Office Use
No.
	
	Male [  ]
Female[  ]
	
	
	

	
	Last                First                                Middle
	
	
	
	


	2nd CHILD
	FULL NAME

(include name your child likes to be called)
	GENDER


	BIRTHDATE
	GRADE AND AGE
	MEDICAL/PHYSICAL CONDITIONS, (including allergies) GT NEEDS TO BE AWARE OF TO CARE FOR MY CHILD.

	Office Use

No.
	
	Male [  ]
Female[  ]
	
	
	

	
	Last                First                                Middle
	
	
	
	


	3rd CHILD
	FULL NAME

(include name your child likes to be called)
	GENDER


	BIRTHDATE
	GRADE AND AGE
	MEDICAL/PHYSICAL CONDITIONS, (including allergies) GT NEEDS TO BE AWARE OF TO CARE FOR MY CHILD.

	Office Use

No.
	
	Male [  ]

Female[  ]
	
	
	

	
	Last                First                                Middle
	
	
	
	


	4th

CHILD
	FULL NAME

(include name your child likes to be called)
	GENDER


	BIRTHDATE
	GRADE AND AGE
	MEDICAL/PHYSICAL CONDITIONS, (including allergies) GT NEEDS TO BE AWARE OF TO CARE FOR MY CHILD.

	Office Use

No.
	
	Male [  ]

Female[  ]
	
	
	

	
	Last                First                                Middle
	
	
	
	


	5th CHILD
	FULL NAME

(include name your child likes to be called)
	GENDER


	BIRTHDATE
	GRADE AND AGE
	MEDICAL/PHYSICAL CONDITIONS, (including allergies) GT NEEDS TO BE AWARE OF TO CARE FOR MY CHILD.

	Office Use

No.
	
	Male [  ]

Female[  ]
	
	
	

	
	Last                First                                Middle
	
	
	
	


Nursery Department Information only.  Does your child attend any form of childcare throughout the week? 
[   ]  Yes      [    ]  No 
If yes, please list name of childcare __________________________
_____________________________________________________________________________________
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CHECK IN AND CHECK OUT
We strongly suggest that an adult check-in/check-out your child from Kid City. On the first floor of Kid City (0 – preschool) no one under the age of 15 will be allowed to check-in/check-out children. No one under the age of 12 will be allowed to check-in/check-out children in Kindergarten through 5th grade. Anyone checking in a child should have knowledge of their current information (i.e. parents/guardian’s name, address, phone number, grade, medical conditions, etc.) Please give us the full name of each person (including parents or guardians) that is authorized to pick up your child. Photo ID is required if registration attendant needs proof of identity.
1. ________________________________
4. __________________________________

2. ________________________________
5. __________________________________
3. ________________________________
6. __________________________________
PERMISSION RELEASE INFORMATION
Please give a name other than yourself that we can contact in an emergency in the event you cannot be reached.
In case of an emergency contact: __________________________________________________________






(Name of Person)
Phone #: ____________________ Relationship to you: ________________________________________


Please list:

Medications begin taken: ________________________________________________________________ 
Parent’s e-mail address: _________________________________________________________________

Please help us keep your child’s information current by calling the church office with any changes.

__________________________________________________________
Name of person filling out form and relationship to child
04/11maw
�


Child Profile


0-5th Grade





�





IF AN EMERGENCY SITUATION ARISES AND I/WE CANNOT BE REACHED, I GIVE MY PERMISSION TO THE STAFF OR SPONSORS AT THE CHURCH OF GLAD TIDINGS TO SECURE THE SERVICES OF A LICENSED PHYSICIAN OR EMERGENCY HOSPITAL OR CLINIC TO PROVIDE THE CARE NECESSARY, INCLUDING ANESTHESIA, TRANSPORTATION BY AMBULANCE FOR MY CHILD’S WELL-BEING. I UNDERSTAND THAT I WILL BE RESPONSIBLE FOR ANY EXPENSES INCURRED.





Signed ______________________________________	Date: _________________


			Parent/Guardian








