
 
 
 

Kidz Ministry Registration 
 

Must be 3 yrs. (by Dec. 01 and potty-trained) to 6th grade 
9:00-10:00AM Sunday Mornings at the school 

Return to the church office or at the welcome table before class in the school. 
 

Parents/Guardians Names:________________________________________________ 
 
Address:_______________________________________________________________ 
 
Home Church:_______________________________________________________________ 
 
Child #1 _________________Age_______Grade______Birthday(m/d)_______Baptism(m/d)_________ 
 
 
Child #2 _________________Age_______Grade______Birthday(m/d)_______Baptism(m/d)_________ 
 
 
Child #3 _________________Age_______Grade______Birthday(m/d)_______Baptism(m/d)_________ 
 
RECRUITED BY:______________________________________________________________________ 
 
Allergies/Concerns:_______________________________________________________________________ 
 
Emergency Contact (cell phone):____________________________________________________________ 
 
Email Address:__________________________________________________________________________ 
 
Please Check [ X ] your preferred method of contact for reminders or changes in schedule: 
 
Call ______   Email______   Text______   Facebook (/KidzMin1) ______ FastDirect Message ______ 
 
Other (Please Specify)____________________________________________________________________ 

_______________________________________________________________________________________ 

Would you be interested in lending a hand?  (Please circle your preference.) 
 

-Music                    -Crafts               -Classroom helper               -Substitute Teacher 
 

PARENTS—you are welcome to join one of two Bible Studies led by the Pastors while you are waiting for your children.  
One is held in the overflow room at the church. The other is held in the Media Center at the school. 

They begin at 9:15AM. 
 

PLEASE NOTE: By filling out this form you are giving permission to KidzMin to post your child’s picture on the 
church website and any affiliated social media. (No names will be attached.)  
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