Children’s Program Registration Form 2019-2020

Program: [ Sunday School [ Kings Kids [ Nursery

1.Child’s Name: Date of Birth Grade
(Month/date/year)

2.Child’s Name: Date of Birth Grade
(Month/date/year)

3.Child’s Name: Date of Birth Grade
(Month/date/year)

4.Child’s Name: Date of Birth Grade
(Month/date/year)

Parents/Guardians:

Home Address:

City Zip

Mom’s Phone #: Dad’s Phone # :

Preferred Cell phone #(for texting info):

Email Address:

School Attending in 2019-2020: Child 1.

Child 2. Child 3.

Child 4. All at Same School

Emergency Contact: Name/Relationship

Phone Number:

Special Needs or Allergies (Child # 1-4)

Are you a: [0 Member of Northwood Presbyterian Church
O Visitor O Frequent visitor
O Member of Church

Permission to pick up and photo consent on back must sign



AUTHORIZATION FOR PICK-UP FROM NPC PROGRAMS

In order to be in compliance with the “Policy for the Protection of Children and Adults” of
Northwood Presbyterian Church, parents are asked to complete a separate form for each
program in which their child participates. This form is to be kept on file with the person in
charge of the particular program or class. “All children under the age of 8 must be picked
up by an adult. Children may not be released to older siblings or on their own to ‘meet’ a
parent without written permission in advance.”

The following person(s) is/are authorized to pick-up my child from the above checked program(s)
(please include your name on this list):

NAME RELATIONSHIP

Photography Consent:

From time to time, photographs, videos, and/or audio clips are taken of children during
Northwood Presbyterian Church’s educational offerings. It is important that we have consent
to use such photos, videos, and/or audio clips for brochures, congregational gatherings, or to
just showcase events on our website.

By signing this form, I consent to allow Northwood Presbyterian Church to use unidentified
photos, videos, and/or audio clips that they have of my child(ren) participating in the life of
Northwood Presbyterian Church.

Parent/Guardian’s Signature Date

Relationship to Child(ren):
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