Bible Baptist Church

Student Enrollment
September 2009 - August 2010

FAMILY INFORMATION (One per family)

Parent (Guardian): Today’s Date:

Address:

Home Phone: Email Address:

Employment:

Work Phone: Cell Phone:

PARENTAL CONSENT

I give permission for the following child or children to participate in all student activities that meet the follow-
ing guidelines and are sponsored by the Bible Baptist Church of New Bloomfield, PA: 1) the activity will be
chaperoned by members of the Bible Baptist Church, 2) all students will travel to and from all activities in the
transportation provided by the Bible Baptist Church, and 3) the activity will not involve an overnight stay (sep-
arate permission slips will be provided for all such activities).

I understand that pictures of activities will be taken and may be posted on the church web site. Individuals in
such pictures will not be identified by name.

MEDICAL RELEASE

I understand that, in the event medical treatment is required, every effort will be made to contact me.
However, if I cannot be reached, I give my permission to the staff or sponsor to secure the services of a
licensed physician to provide the care necessary, including anesthesia, for my child’s well-being.

ENROLLMENT - Page 2 (Complete one for each child.)

1) Please indicate the grade level for the upcoming school year.
2) When enrolling in a program, please note the service time in which the program is offered.
3) I have read and understand that the information on this page applies to each child enrolled.

Parent’s Signature Date




Name: Date of Birth
Last First Middle

Gender:
Male Female

Grade Level:
K4O K50 1stO 2ndO 3rd O 4thO 5th0O 6thO 7thO 8thO 9thO 10thO 11thO 12thO

Program:
Sunday 9:30 am Sunday School (K4-12th) O
10:30 am Children’s Church (K4-4th) [
6:00 pm Patch the Pirate (1st-6th) O
Wednesday 7:00 pm Bible Club (K4-12th) [
Shirt Size:
Youth SO MO LO
Adult SO MO LO XLO

Medical: Please list any medical allergies, medications being taken, medical problems, or other pertintent information:




