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Registration for Children

Educational Ministry 2010-2011

Binkley Baptist Church

Complete this form, save it, and email it back to john@binkleychurch.org

Child’s Last Name:
___________________________________________________________

First Name:

___________________________________________________________

Middle Name:

___________________________________________________________

Preferred Name:
___________________________________________________________

Gender: ______________
Birth date:
_________________________________________

Grade:   ______________
School:
_________________________________________

Allergies:
_________________________________________________________________



_________________________________________________________________

Special Needs (e.g. dietary, behavioral, etc.):

___________________________________


_______________________________________________________________________


_______________________________________________________________________

_______________________________________________________________________

Name of Parent/Guardian 1: 
_____________________________________________________


Relationship to Child: 
_____________________________________________________


Address:

___________________________________________________________




___________________________________________________________

Mobile Phone:

_______________________
Work Phone:
_______________________

Email Address:
___________________________________________________________

(
This parent does NOT have permission to pick up child from educational ministry.

Name of Parent/Guardian 2: 
_____________________________________________________


Relationship to Child: 
_____________________________________________________


Address:

___________________________________________________________




___________________________________________________________

Mobile Phone:

_______________________
Work Phone:
_______________________

Email Address:
___________________________________________________________

(
This parent does NOT have permission to pick up child from educational ministry.

Parents will be contacted during educational program regarding children if necessary using cell phone. If you prefer a different method, indicate here: 
_____________________________

_____________________________________________________________________________

Adults (age 18 and older) other than Parent(s) named above who have permission to pick up child from educational programs:

	Name
	Address
	Mobile Phone #
	Email

	
	
	
	

	
	
	
	

	
	
	
	


Emergency Contact:

	Name
	Address
	Mobile Phone #
	Email

	
	
	
	

	
	
	
	


Please indicate the educational programs in which child will participate:

Sunday

(
Church School – Age Birth to grade 12, 9:30-10:30am

(
Nursery –Age Birth to Preschool, during worship

(
Worship with Children – Ages 4 – Grade 1, during worship

(
Worship with Children – Grades 2-5, during worship

(
Acolyte Program – Grades 1-5, occasional Sundays, 10:45am, with training

Wednesday

(
Children’s Choir, Grades K-5, 6:15-7:15pm

Signature:
________________________________________
Date:
_________________
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