Welcome to the Charter Oak Church Kids Ministry!
In order to better serve you and your child, please fill in the following information.


Child’s Name____________________________________________________   Male     Female  (circle one)
Birth date__________       Grade_______               Child’s School____________________________________
Food Allergies_____________________________________________________________________________

Child’s Name____________________________________________________   Male     Female  (circle one)
Birth date__________       Grade_______               Child’s School____________________________________
Food Allergies_____________________________________________________________________________

Child’s Name____________________________________________________   Male     Female  (circle one)
Birth date__________       Grade_______               Child’s School____________________________________
Food Allergies_____________________________________________________________________________

Child’s Name____________________________________________________   Male     Female  (circle one)
Birth date__________       Grade_______               Child’s School____________________________________
Food Allergies_____________________________________________________________________________

Child’s Street Address____________________________________________________________________
City/Town___________________________________________________________ ZIP________________

Mother’s Name_____________________________       Contact phone number_________________________
Mother’s email _____________________________	       	
Father’s Name ____________________________	       Contact phone number ________________________
Father’s email _____________________________
Parent/Guardian Special Custodial consideration _________________________________________________

Who brought child today _______________________    
Additional phone number(s) _____________________     

Ministry hour attended (circle one)      5:00pm     	8:45am    	10:45am
Photo Waiver Form
I am aware that photographs of my child(ren) may be taken at Charter Oak Church.
I permit and authorize Charter Oak Church to use my child/children’s photograph or other likeness for purposes related to the mission of the church, including publicity, marketing, and promotion of the church and its various ministries. I understand my child/children’s photograph or likeness may be copied and distributed by means of various media, including video presentations, television, news bulletins, mail outs, billboards or signs, brochures, placement on Charter Oak Church websites, or newspapers.
Photographs are considered the property of Charter Oak Church and may not be sold or reused without the express consent of Charter Oak Church.
· I have read the foregoing disclaimer and agree to be bound by it.
· I do not agree to the use of my child/children’s images in any of Charter Oak Church’s communications.
______________________________________________________________                                                                                  
Child’s Name                                              
_______________________________________              ___________________                         
Parent/Guardian Signature                          			           Date



STAFF USE

NOTES:   _______________________________________________________________________________
 
                 _______________________________________________________________________________

                 _______________________________________________________________________________



	Entered into CCB

	Welcome Letter sent 		        _______________    	        email           regular mail      (circle one)                  
   						      Date

	Added to goweekly parent cue contact list
