
                                
 

 
 
 

Registration Form 

Child Information    Registration Date:____________________ 

Last Name:__________________________ First Name:__________________________ 

D.O.B:____________________________ Current Age:______ Sex:________________ 

Baptism Date:______________________ Church:_______________________________ 

Parent/Guardian (Custodial Parent) Information 

Last Name:_________________________ First Name:___________________________ 

Address:__________________________________________ Zip Code:_____________ 

Home Phone:____________________ Work Phone:________________ Ext.:_________ 

Cell Phone:__________________________ Pager:______________________________ 

Place of Employment:_____________________________________________________ 

Marital Status:_________________ Religion:_________________ Sex:_____________ 

E-Mail Address:__________________________________________________________ 

Prefer to be the first one contacted on following days: M W Tu W Th F 

Child Resides With Above: (Circle) Yes   No Please Explain if Applicable: 

________________________________________________________________________ 

Parent/Guardian Information 

Last Name:_________________________ First Name:___________________________ 

Address:__________________________________________ Zip Code:_____________ 

Home Phone:____________________ Work Phone:________________ Ext.:_________ 

Cell Phone:__________________________ Pager:______________________________ 

Place of Employment:_____________________________________________________ 

Marital Status:_________________ Religion:_________________ Sex:_____________ 

E-Mail Address:__________________________________________________________ 

Prefer to be the first one contacted on following days: M W Tu W Th F 

Child Resides With Above: (Circle) Yes   No Please Explain if Applicable: 

________________________________________________________________________ 


