Child's Information #1

it to enroll your child(ren). Please print legibly.

CHILDREN'S CHURCH REGISTRATION FORM

Thank you for your interest in the LOL Kidz, the children’s ministry of Kingdom Culture Community
Church. This program is for children ages 4-12 years old. Please fill out this registration form and return

Last Name First Name Ml Nickname
Date of Birth Age School Grade Gender
Male (1 Female (]
Special Needs or Interests
Child's Information #2
Last Name First Name Ml Nickname
Date of Birth Age School Grade Gender
Male (1 Female (]
Special Needs or Interests

Child's Information #3

Last Name

First Name

MI

Nickname

Date of Birth Age

School

Grade

Gender

Male D

Female D

Special Needs or Interests

Parent/Guardian Information
Parent/Guardian Name #1

Parent/Guardian Name #2

Home Address

Apt

City, State

Zip

Phone

Alt Phone

Email

Firstand Last Name

Emergency Contact Information

Phone

Alt Phone

Relationship to Child

LOLKidz | The Kingdom Culture Community Church



To your knowledge, are there any allergies that our LOL Kidz staff should be aware of?

Seasonal Allergies YES [ NO [
Food Allergies YES [ NO [
Other Allergies YES [ NO [
Ifyes, please specify:

Are there any other medical concerns that our LOL Kidz staff should be aware of? YES [ NO [
Ifyes, please specify:

Will your child(ren) need transportation to and from children’s church weekly? YES (I NO O
Our media ministry may take photos or record video clip of our children’s ministry. Do we have your permission to use the
photo(s) or video clip(s) that your child(ren) may appear in? YES [ NO [
Are you a member of Kingdom Culture? YES [ NO [
Would you be willing to be a LOL Kidz volunteer at least once a month? YES [ NO [

Ifyes, please fill out the volunteer registration form and return to LOL KidZz.

Parent Signature Date

LOLKidz | The Kingdom Culture Community Church



