

NEW CHILD REGISTRATION FORM
CHILD INFORMATION

FIRST NAME: __________________________ LAST NAME: __________________________

DOB ____________________ 	CURRENT GRADE (IF APPLICABLE) ______________

GENDER:		MALE		FEMALE

Allergies or Special Medical Needs: _______________________________________________ 

______________________________________________________________________________


PARENT/GUARDIAN INFORMATION

NAME: _______________________________________________________________________

ADDRESS: ___________________________________________________________________

RELATIONSHIP:            MOTHER			FATHER		GUARDIAN

MARITAL STATUS:		 MARRIED            SINGLE            DIVORCED            WIDOW

CELL PHONE: ________________________ EMAIL: ________________________________

PERSONS AUTHORIZED FOR PICKING UP CHILD(REN): ______________________________________________________________________________

[bookmark: _GoBack]PERSONS PROHIBITED FROM PICKING UP CHILD(REN): 
______________________________________________________________________________


CHURCH INFORMATION

ARE YOU A MEMBER OF CLAYTON BAPTIST CHURCH?	YES	NO

WHAT SERVICES ARE YOU ATTENDING TODAY?		9AM	SUNDAY SCHOOL				

PLEASE USE THE BACK OF THIS PAGE TO ADD MORE CHILDREN. THANK YOU!


CHILD #2 INFORMATION

FIRST NAME: __________________________ LAST NAME: __________________________

DOB ____________________ 	CURRENT GRADE (IF APPLICABLE) ______________

GENDER:		MALE		FEMALE

Allergies or Special Medical Needs: _______________________________________________ 

______________________________________________________________________________


CHILD #3 INFORMATION

FIRST NAME: __________________________ LAST NAME: __________________________

DOB ____________________ 	CURRENT GRADE (IF APPLICABLE) ______________

GENDER:		MALE		FEMALE

Allergies or Special Medical Needs: _______________________________________________ 

______________________________________________________________________________


CHILD #4 INFORMATION

FIRST NAME: __________________________ LAST NAME: __________________________

DOB ____________________ 	CURRENT GRADE (IF APPLICABLE) ______________

GENDER:		MALE		FEMALE

Allergies or Special Medical Needs: _______________________________________________ 

______________________________________________________________________________
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