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come grow with usi




Child’s Full Name___________________________________________________________

Name child goes by ____________________________Birthdate___________M____F____
Parent/Guardian________________________________Phone_______________________
Street___________________________City/State___________________Zip____________
Email__________________________________Occupation__________________________
Parent/Guardian_______________________________ Phone_______________________

Street___________________________City/State_________________Zip______________   
Email__________________________________Occupation__________________________
Names and ages of brothers/sisters_____________________________________________
__________________________________________________________________________

Doctor’s Name_________________________________Phone________________________

Name and Telephone number of people to contact if parents cannot be reached:


Name___________________________Name____________________

Phone__________________________ Phone____________________

Names of other people to whom child may be released_____________________________

__________________________________________________________________________
Please check:_____Village Church Member_____Village Preschool_____Community Member
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