[bookmark: _GoBack]KIDz KLUB REGISTRATION FORM
2017-2018
(please fill one out per child)

Child’s Name:_____________________________________________________
Address:_________________________________________________________
City,State,Zip:_____________________________________________________
Home/Cell phone #:________________________________________________
Email Address:____________________________________________________
Child’s Date of Birth:_______________________________________________
Grade & Teacher:__________________________________________________
Mother/Father/Guardian:___________________________________________
Emergency Contact:________________________Phone #:_________________
Allergies or Medical Conditions:_______________________________________
Who may pick up child (other than parent)?_____________________________
Do you mind receiving text messages if needed:  Yes_________  No__________
_________________________has my permission to ride the First United Methodist Church Van from ________________________school on Wednesday’s when Kidz Klub Program is in session.

Parent/Guardian Signature:____________________________Date:___________

