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sheet 1 of 2

Child Profile Information






Date:
____________
 1st Child  
First Name:  




M.I.
 Last Name:  





Name child prefers to be called:  



Age/Grade:





Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  
List any existing medical conditions, medication and/or special attention your child may require?

Allergies: 












 2nd Child   
First Name:  




M.I.
 Last Name:  





Name child prefers to be called:  



Age/Grade:





Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  
List any existing medical conditions, medication and/or special attention your child may require?

Allergies: 












 3rd Child   
First Name:  




M.I.
 Last Name:  





Name child prefers to be called:  



Age/Grade:





Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  
List any existing medical conditions, medication and/or special attention your child may require?

Allergies: 












Additional Comments & Information:
Is there is any other information that would be helpful to staff?
_____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________________
Parent/Guardian Information 

 Mother/Guardian   
First Name:  




M.I.
 Last Name:  





Address:  












Cell Phone:  (       ) 



 Home Phone:  (       ) 






Email:  





 
Are you interested in volunteering in Children’s Church? [ ] Yes      [ ] No

 Father/Guardian   
First Name:  




M.I.
 Last Name:  





Address:  












Cell Phone:  (       )  



 Home Phone:  (       )  






Email:  





 
Are you interested in volunteering in Children’s Church? [ ] Yes      [ ] No

Emergency Contacts & Authorized Pickup Persons: 

 1st Contact/Pick Up  Name: ___________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
 2nd Contact/Pick Up  Name: __________________________________________   Phone:   _________________
 

Relationship to the Child: __________________________
Signature:
Parent’s Signature:  





    Date:  





Thank You!








Radiant Living Worship Center

                   
4837 North Dixie Highway, Deerfield Beach, FL 33441


(954)531-0260


