Grandview Kids Reqgistration
Crrandyicw 2011 - 2012 Crrandyicw

PLEASE COMPLETE ONE FOR EACH CHILD AND RETURN TO
THE GRANDVIEW KIDS CHECK IN DESK DOWNSTAIRS.

Child’s Name: M/F:

Address: City:

Postal Code: Phone #:

Email:

Parent’s Name(s):

D.O.B.: / / Grade (Fall 2011):

month day year

School:

Allergies/Medical Issues

Other information useful for your child’s small group shepherd to know
(learning disabilities, special needs, phobias etc)

Will attend: [ 9:00 a.m. O 10:45 a.m.

Who is permitted to pick up child:

Relation to child:

Please fill out the opposite side of this page.




Please complete the following fields to make us aware of your child’s gifts,
skills and interests. We will use this information to help provide opportunities
for your child to use these gifts and skills for God’s glory.

My child enjoys:

Sports:

Baseball

Soccer
Hockey
Football

Other:

Music:
Singing
o Plays an instrument type:

|

Other:

Art:

Drawing
Painting
Photography
Sculpture
Crafts
Drama

Ooo0ooogoaoag

Computer:
o Playing video games
o Computer design (web, graphics etc)

Other:

Anything we’ve missed?

Children’s Ministry Use Only...

Group name: Shepherd’s Name:

Date:




