CHILDREN'S MINISTRIES

All About ME!

Child’s Full Name:

Birth date:

Home Address:

Home Phone Number:

Allergies:

Mother’s Name:

Mother’s Address:

Mother’s Hm #: Cell: e-mail:

Father’s Name:

Father’s Address:

Father’s Hm #: Cell: e-mail:

School your child attends:

Child’s Current Grade:

Siblings Names and Ages:

Any prayer requests or concerns for your child

**T£ your Child is an infant- ¢ years Oof age, on the Back...please describe your child ahd let us
Kkhow ahything about he or she that we may heed to Know.






