
 

 

 

 

 

PERSONAL INFORMATION: 

Parent Name: __________________________________________Mobile/Cell Phone: _____________________ 

Address: ___________________________________________ City/Zip: _________________________________ 

Email Address, if available:______________________________________________________________________ 

Adult/Guardian who will be on-site while child is attending Kids’ Club___________________________________                
(required for Preschool children) 

Emergency Contact Name____________________________________ Relationship to Child_________________  

Phone number(s) where this person can be reached during Kids’ Club (1-2 p.m.) ________________________________ 

Please complete this section for each child you wish to enroll in KIDS’ Club activities this summer. 

 
 

Child’s Name 

 
 

Age 

 
 

Grade 
Completed 
in School 

 
 

Health Considerations 
(Allergies, asthma, etc.) 

Permission 
is given to 
photograph* 
child for 
publicity 
purposes. 
YES NO 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

(*Your child may be photographed by for publicity purposes, which may include bulletin boards, posters, printed materials, news 
releases, and the church’s web site or Facebook page.) 

• Registration for each class closes the Friday before the class begins.  Once registered children must arrive in 
class by 1:05 or they will be dropped from that session—no late arrivals. Please notify Vicki by calling 815-
756-6301 if your child will be absent for any days in the session.  

• Disruptive or dangerous behavior may result in the removal of a child from activities. 
• Classes that leave the church grounds will have an off-site release form to be completed prior to the start of 

the class. 

I understand and agree to the conditions stated above.                                                                                                         
Parent/Guardian Signature: ______________________________________________ Date_____________________ 

Middle School Student Signature__________________________________________ Date______________________ 

FAMILY REGISTRATION FORM 


