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Child’s Name: _________________________________________________________________   Date of Birth: _________________________________   
Address: _____________________________________________________   City: ____________________________   State/Zip Code: _____________
Home Phone Number: ___________________________   Authorized Pick-up Person: ______________________________________________
Father’s Name: _______________________________________________	Mother’s Name: _______________________________________________
Father’s e-mail: _______________________________________________	Mother’s e-mail: ______________________________________________
Father’s cell phone: __________________________________________	Mother’s cell phone: __________________________________________
Language spoken at home:  English Mandarin Cantonese others (please specify_________)
Allergies or medical problems we should be aware of: ________________________________________________________________________
What class does this child attend?  9:45 AM Children Worship  11:30 AM Children Sunday School
I hereby consent to my child participating in the activities at Chinese Bible Church of Maryland.  I also grant my permission for medical treatment as deemed necessary in case of emergency.
Parent/Guardian Signature						                      Date
__________________________________________________________________________                         ______________________________________
This card will be kept on file for the duration that your child is in Children’s Ministry. Please let us know if any of the information above changes. Thank you!
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Children’s Ministry Registration Form

 

 

Please check one: 

Member 

Regular Attendee 

First

-

Time Visitor    

Out

-

Of

-

Town Visitor

 

 

Child’s Name: _________________________________________________________________   Date of Birth: ____________________________

___

__   

 

Address: _____________________________________________________   City: ____________________________   State/Zip Code: _______

___

___

 

Home Phone Number: ___________________________   Authorized Pick

-

up Person: ______________________________________________

 

Father’s Name: _______________________________________________

 

Mother’s Name: _______________________________________________

 

Father’s e

-

mail: _______________________________________________

 

Mother’s e

-

mail: ______________________________________________

 

Father’s cell phone: __________________________________________

 

Mother’s cell phone: __________________________________________

 

Language spoken at home:  

English 

Mandarin 

Cantonese 

others (please specify_________)

 

Allergies or medical problems we should be aware of: ________________________________________________________________________

 

What class does this child attend?  

9:45 AM Children Worship  

11:30 AM Children Sunday School

 

I hereby consent to my child participating in the activities at Chinese Bible Church of Maryland.  I also grant my per-

mission for medical treatment as deemed necessary in case of emergency.

 

Parent/Guardian Signature

 

 

 

 

 

 

                      

Date

 

__________________________________________________________________________                         __________________________

___

_________

 

This card will be kept on file for the duration that your child is in Children’s Ministry. Please let us know if any of the i

nfo

rmation above changes. Thank you!

 

Chinese Bible Church of Maryland   
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