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2011-2012  
Kidmunity Ministries 
Registration Form 

 
Please PRINT. This form must be completed in its entirety before it can be processed. 

                                                                                                    
Today’s Date: __________________                   

 

Child’s name: _____________________________________  Sex:      M   or   F Age:  ________  
 

Child’s home address: _________________________________________________________________  
 

City: _________________ State: _______  Zip: _________ Phone: (_____) ______________________  
  

Date of Birth:  ________________    Grade (2010-2011):_____   School: _______________________  
 

Name & Phone # of person who brought child today  ________________________________________  
  Is this a friend or relative?  ____ Friend   ____Relative (please circle:  Mom     Dad     Grandparent  
                                                                                                  Aunt      Uncle   Cousin) 
 

List any medical concerns (Ex. Asthma, serious allergies, ADD, Diabetes, Autism, etc.): ___________________________ 
___________________________________________________________________________________ 
 
List any behavioral concerns that would help us better serve your child: _________________________ 
___________________________________________________________________________________ 
 

Mother/Guardian’s name (please print): ________________________________________________  
 

Phone :(____)___________________email address: _________________________________________  
 

Father/Guardian’s name (please print):_________________________________________________  
 

Phone: (____)___________________email address:  ________________________________________  
 

 .......................................................................................................................................  
 

To my knowledge, this information is complete and accurate.   
     ___________________________________________________    date:  ___________________ 
       (adult signature and relationship to child) 
 

For all those who attend regularly: 
 

The Children’s Ministry is entirely dependent on volunteers.  All parents are encouraged to serve in some 
capacity.  There are many areas of servant opportunities with varying levels of interaction with children 
and using many talents and strengths.  Please indicate your area of interest.  We will contact you with 
further information. 
 

 ___  Teacher/Leader  ___  Crafts/Props 
 ___  Registration/Information  ___  Classroom helper 
 ___  Creative Programming    ___  Set Up/Tear Down 
 ___  Office Helper  ___   “I’m not sure but would like to help.” 

 

We appreciate your COOPERATION and PARTICIPATION as we do our best to provide a 
Christ-centered “Kid-Munity” where your child can grow in their relationship with God, and 

others.  A place to know and be known, love and be loved, serve and be served. 
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