REGISTRATION CARD
J.U.B.C. CHILDREN’S MINISTRY

PARENT/GUARDIAN NAME

ADDRESS

CITY PROV. &%
PHONE

EMAIL

EMERGENCY CONTACT name PHONE
FIRST NAME LAST NAME
AGE___ GRADE BIRTHDAY
SPECIAL NEEDS ALLERGIES
FIRST NAME LAST NAME
AGE__ GRADE BIRTHDAY
SPECIAL NEEDS ALLERGIES
FIRST NAME LAST NAME
AGE___ GRADE BIRTHDAY

SPECIAL NEEDS ALLERGIES




ADDITIONAL COMMENTS:

AT J.U.B.C. KIDS, SAFETY IS IMPORTANT TO US.
PLEASE READ THE FOLLOWING GUIDELINES AND SIGN BELOW.

< EVERY PARENT/GUARDIAN MUST COMPLETE A REGISTRATION FORM FOR
THEIR CHILD(REN).

< EVERY CHILD MUST BE CHECKED IN AND OUT ACCORDING TO OUR
SYSTEM

< PLEASE LET US KNOW ABOUT ANY SPECIAL INSTRUCTIONS, ALLERGIES,
DISABILITIES, OR CONCERNS AT HOME SO THAT WE CAN BEST SERVE YOU
AND YOUR CHILD(REN).

< EVERY J.U.B.C. KIDS VOLUNTEER HAS BEEN CRIMINALLY BACKGROUND
CHECKED AND HAS RECEIVED J.U.B.C. CHILD PROTECTION TRAINING.

< YOU HAVE A RIGHT TO KNOW WHAT HAPPENS WITH J.U.B.C. KIDS, SO
PLEASE ASK QUESTIONS!

PLEASE CHECK:

1 DO GIVE PERMISSION FOR CHILD’S PICTURE TO BE TAKEN
FOR USE IN LOCAL NEWSPAPERS, CHURCH WEBSITE, CHURCH BULLETIN
BOARDS, ETC.

1 DO NOT GIVE PERMISSION FOR CHILD’S PICTURE TO BE TAKEN
FOR USE IN LOCAL NEWSPAPERS, CHURCH WEBSITE, CHURCH BULLETIN
BOARDS, ETC.

Parent/Guardian Signature Date



