
 

Kids’ Club Registration Form 
 
 
Child​’​s Name​ _____________________________________________________________________________________ 
 
 
Parent/Guardian Name​ ___________________________________________________________________________ 
 
 
Address​_________________________________________________________________________________________ 
 
            ___________________________________________________________________________________________ 
 
 
E-mail Address​ ___________________________________________________________________________________ 
 
 
Phone Numbers​  Home ______________________   Cell _____________________     Work____________________ 
 
 
Age Information 

Date of birth _______________________________   Age ________________________ 
 

School grade this year ______________________________________________ 
 
 
Allergies/Medical Information/Other  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Emergency Contacts 

Name _____________________________________________ Phone __________________________________ 
 

Name _____________________________________________ Phone __________________________________ 
 
 
Dismissal Information 
Name(s) of person(s) who may pick up this child from Kids’ Club 
 
_________________________________________________________________________________________________ 
 
 
 
If you wish for your child to not appear in any photographs, please notify the office. 

 


