New Life Fellowship Kidz Ministry Registration

Child’s Name __________________________________________	Birthday _________________


Address __________________________________________		Age/Grade __________
		

	___________________________________________


Phone Number  (_____)________________

Please list any helpful information about your child so that we may best serve him or her. This might include allergies, medical conditions, special learning situations, extraordinary talents, or other important circumstances/situations. (All information will be kept confidential.) 

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Parents Names ____________________________________

		____________________________________


Emergency Contact/Relationship to child  ____________________________________________


Phone number of emergency contact   (_____)________________


Parents Email ______________________________________________

Photograph Release
I give permission for the use of photographs or electronic images of my child taken by myself or on behalf of New Life Fellowship Church for promotional, informational purposes, church publications and programming  materials, including church website. No names will be attached to the photos published.


_______________________________________				___________
Parent or Legal Guardian Signature 					Date

Questions: please Call Sherri Vander Meulen (231)834-1737
Church Office: (231) 834-5970
