
CHILD ATTENDING WITH:  q Dad q Mom q Other

Name ____________________________________

 Cell __________________________________

 E-mail ________________________________

Name ____________________________________

 Cell __________________________________

 E-mail ________________________________

Street Address______________________________

City, State, Zip______________________________

Home Phone_______________________________

Marital Status: q Married q Single q Divorced

Name ____________________________________

 Cell __________________________________

 Relationship to Guest ______________________

Any legal restrictions for picking up? ______________ 

 ________________________________________

Info Update Only q 

DAD’S INFO Registration Card
CHILD’S INFORMATION: q Immediate Family Member q Guest of Family

Name ______________________________________   q M  q F

DOB ____ / ____ / ____  Grade __________________________

Allergy/Medical Alert ___________________________________

OTHER’S INFO

MOM’S INFO

CHILD’S INFORMATION: q Immediate Family Member q Guest of Family

Name ______________________________________   q M  q F

DOB ____ / ____ / ____  Grade __________________________

Allergy/Medical Alert ___________________________________

CHILD’S INFORMATION: q Immediate Family Member q Guest of Family

Name ______________________________________   q M  q F

DOB ____ / ____ / ____  Grade __________________________

Allergy/Medical Alert ___________________________________

CHILD’S INFORMATION: q Immediate Family Member q Guest of Family

Name ______________________________________   q M  q F

DOB ____ / ____ / ____  Grade __________________________

Allergy/Medical Alert ___________________________________

CENTRAL CHRISTIAN CHURCH CHILDREN’S MINISTRIES



registration card


