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Education Ministry:  2010-11 Student Registration Form            Date:  
	Father’s Name
	                                                                                      D.O.B.

	Father’s Cell Phone
	

	Father’s Email Address
	

	Mother’s Name
	                                                                                      D.O.B.

	Mother’s Cell Phone
	

	Mother’s Email Address
	

	Family Address
	

	City/State/Zip Code
	

	ZIP Code
	

	Home Telephone
	

	Member (Y/N) 
	KCPC or CCPC (please circle one)

	Length at CCPC
	Which Small Group do you attend?

	Emergency Contact (Local only) Name and Phone #:
	


Children Information 

	Name
	                                            If in Youth Gr: Cell Phone:

	Date of Birth (MM/DD/YY)  
	                                                                     Email:

	Grade (School Year)
	

	School of Attendance
	

	County of School
	

	 If under the age of 5, please complete the following:
	Child’s Home Language:
□ In diapers        □ In potty-training        □ Potty-trained

	Allergies (please list)
	

	Is there anything that the staff and teachers should know in order to best minister to your child?
	


	Name
	                                              If in Youth Gr: Cell Phone:

	Date of Birth (MM/DD/YY)  
	                                                                       Email:

	Grade (School Year)
	

	School of Attendance
	

	County of School
	

	 If under the age of 5, please complete the following:
	Child’s Home Language:
□ In diapers        □ In potty-training        □ Potty-trained

	Allergies (please list)
	

	Is there anything that the staff and teachers should know in order to best minister to your child?
	


Children Information 

	Name
	                                            If in Youth Gr: Cell Phone:

	Date of Birth (MM/DD/YY)  
	                                                                     Email:

	Grade (School Year)
	

	School of Attendance
	

	County of School
	

	 If under the age of 5, please complete the following:
	Child’s Home Language:
□ In diapers        □ In potty-training        □ Potty-trained

	Allergies (please list)
	

	Is there anything that the staff and teachers should know in order to best minister to your child?
	


	Name
	                                            If in Youth Gr: Cell Phone:

	Date of Birth (MM/DD/YY)  
	                                                                     Email:

	Grade (School Year)
	

	School of Attendance
	

	County of School
	

	 If under the age of 5, please complete the following:
	Child’s Home Language:
□ In diapers        □ In potty-training        □ Potty-trained

	Allergies (please list)
	

	Is there anything that the staff and teachers should know in order to best minister to your child?
	


	Name
	                                            If in Youth Gr: Cell Phone:

	Date of Birth (MM/DD/YY)  
	                                                                     Email:

	Grade (School Year)
	

	School of Attendance
	

	County of School
	

	 If under the age of 5, please complete the following:
	Child’s Home Language:
□ In diapers        □ In potty-training        □ Potty-trained

	Allergies (please list)
	

	Is there anything that the staff and teachers should know in order to best minister to your child?
	


