
Your Child’s Information

Last name___________________________________ First name________________________ Middle Int._____

Known as/nickname: _________________________________       Check one:         ºMale º Female

Home Address:  ______________________________________________________________________________
Street/apt/p. o. box

______________________________________________________________________________
City State ZIP CODE

DOB:  ________________________    Age as of September 1:__________    Last grade completed: ________
                                      00/00/0000 (A.S.K. only)

Any other siblings that will be in the program at the same time?  Check one:     º Yes      º No   

If yes, names & ages: __________________________________________________________________________

Parent/Guardian Information

Mother’s/Guardian Name (last name, first name): _________________________________________________

Father’s/Guardian Name (last name, first name): __________________________________________________

Home phone: __________________  Mother’s cell: __________________  Father’s Cell: __________________

Mother’s place of employment: __________________________________  Work phone: __________________

Father’s place of employment: ___________________________________  Work phone: _________________

Email address (we do not give out)—PRINT CLEARLY:

Are you a member of Christ United Methodist Church?    Check one:     º Yes      º No   

Today’s Date: ________________   Summer Session (Year): __________  Start Date: _________________

Emergency Information
(In case you are unable to be reached when your child is ill and/or needs to be picked up)

Contact #1: ___________________________________________________ Phone: _____________________

    Address: ____________________________________________________ Cell #: ______________________

      ____________________________________________________ Work #: _____________________

    Relationship to child: _________________________________________ Other #: ____________________

Contact #2: ___________________________________________________ Phone: _____________________

    Address: ____________________________________________________ Cell #: ______________________

      ____________________________________________________ Work #: _____________________

    Relationship to child: _________________________________________ Other #: ____________________

Child’s Medical Information

Child’s Doctor: ___________________________________ Hospital preferred: _________________________

Does your child have any health concerns or allergies we should know about?  Check one:    º Yes   º No

If yes, explain: ________________________________________________________________________________

Medical Release Statement

Should my child, ______________________________________________________________, become ill or suffer an accident while he/
she is in the care of Christ United Methodist Church Kidz Crossing, the staff should try to contact me immediately.  In the even the 
staff is unable to reach me, the staff is authorized to seek and obtain such medical attention, treatment and services deemed neces-
sary for my child.  I agree to assume responsibility for payment of all such medical costs incurred. 

Parent/Guardian signature: ___________________________________________  Date:______________

Handbook Policies Acknowledgment
I have received, read and understand the policies of the Christ United Methodist Church Kidz Crossing Parent Handbook.  I agree to 
abide by and comply with all policies including payment of all/any fees and procedures as outlined in this handbook.

Parent/Guardian signature: ___________________________________________  Date:______________

Video/Photo Permission
I   (check one)    º do      º do not      give permission to have my child __________________________________’s picture taken to be 
used in publications, advertisements, or video records approved by Christ United Methodist Church Kidz Crossing as related to Christ 
United Methodist Church Kidz Crossing programs and church activities.  This would include Christmas, Thanksgiving, Santa Break-
fast, End of Year programs or any other pictures or videos that may be taken throughout the year.

Parent/Guardian signature: ___________________________________________  Date:______________

Christ United Methodist Church Kidz Crossing admits students of any race, color and national or 
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aFile? ____ yes A.S.K. Summer Kamp Transportation & Field Trips Permission
I agree that Christ United Methodist Church Kidz Crossing has my permission to transport my child to Christ United Methodist 
Church on the C.U.M.C. buses and/or leased bus service.  You have my permission to transport my child on field trips sponsored by 
Christ United Methodist Church Kidz Crossing in the same manner or walking to the Medal of Honor Park (located on Knollwood 
Drive directly behind Christ United Methodist Church).

Parent/Guardian signature: ___________________________________________  Date: ______________
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Effective Date: By: BK:

Changes made:

File Changes

Effective Date: By: BK:

Changes made:
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Changes made:

Effective Date: By: BK:

Changes made:

Notes/Communications


