                          [image: image1.emf]

  Scotland Trinity Presbyterian Church  

    Children’s Ministry Registration Form   

Last Name: ____________________________________________________
(one sheet per family with the same last name)

Child's Name: 



    DOB _____
 Age:
_______    Grade  ________
Child's Name: 



    DOB ____
 Age:
______      Grade  ______ 

Child's Name: 



    DOB ____
 Age:
______       Grade  ______

Child's Name: 



    DOB ____
 Age:
______       Grade  ______
Parents’ Names*: _______________________________________________________________

------ CHECK HERE if there are custody issues we should be aware of.  If so, please list all those who are permitted to pick up your child(ren) below.  Only those listed will be permitted t o pick up the child(ren) and a photo ID will be required:
_______________________________________________________________________________________________

   Parent(s) email address: 








______
Address:   










______  
Phone:






      Cell: 





Allergies/Medical Conditions/Special Needs: 








Doctor’s Name: ____________________________________  Phone: 


_______
Other Things we should know:






(use other side if necessary)
For Elementary Students:  Sign the one that applies:
· I give my child permission  to ride to and from an off-site location during church times

OR
· I do NOT give my child permission  to ride to and from an off-site location during church times

We are asking all families to serve at least once per year in children’s ministry. 
Please indicate where you can help check all that apply: 

_______     Willing to serve as an “extra set of hands” in  (give age level) ____________________________________
________  Serve as a substitute teacher  (list desired ages) ___________________________
_______     Serve in the nursery room  
_______     Serve in a preschool room        ______     Serve in elementary room 

_______ Other: _________________________________
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