The Road Church
Nursery Registration 

(please complete one form for each child)

Childs Name_________________________________________________________

Date of Birth_________________________________________________________

Name of Parent/ Guardian______________________________________________

Address______________________________________________________________

Phone Number________________________________________________________

Known Allergies_______________________________________________________

Special Needs_________________________________________________________

Do you authorize the SRBC nursery staff to change your child’s diaper? YES    or    NO

Authorized person(s) who can pick up the child.

Name________________________________________________________________

Relationship___________________________________________________________

Name________________________________________________________________

Relationship___________________________________________________________
Note: To protect your child and the children of others any unfamiliar person will be required to show identification. Under NO circumstances will the child be released to anyone other than those listed above without WRITTEN permission from the parent/guardian.

Signature ___________________________________________      Date___________
