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Please take a moment to fill out the following information about your Child and to read the Kid's Life Policy Sheet.

Age DOB:

Child's Name

Parent/Guardian Name(s)
City

Address
State Zip Phone#

Adults approved to Pick-Up
Bottle/Feeding?

Allergies/Medical Information/Special Needs?
Potty Training?

Time? Pacifier? Other Comfort Needs?

I have read and understand the "Parents’ Information Sheet”; and I've given consent for my child to be placed under the
teaching and policy structure of Life Baptist Church.

Date

Signature



