Second Baptist Children's Ministries Enroliment Form

Family Last Name Parents’ Names

Home Address Home Phone Cell

City, Zipcode Are you a member of Second Baptist?
Parents’ Location [On Wednesday On Sunday

If you do not remain on the church campus, please provide a phone # that you can be reached:

Emergency Information (contact other than parents): Name Phone

Your email address:

Check all that your child(ren) are interested in
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Child's Name DOB Age Grade hl 8|l o | =8| ¢ 2

Please list children’s name and allergies with explanations below:

Name

(Girls 1st - 5th)

GA's

Name

Name

Name

Name

Please Return Enrollment Form to FLC commons Here by Design display by Sept. 6th



