
Welcome!

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

Child’s Name___________ __________________________________________ Age_________ DOB:________________

Parent/Guardian Name(s)____________________________________________________________________________

Address_______________________________________________________________City_______________________

State_________________________ Zip______________ Phone#___________________________________________

Adults approved to Pick-Up___________________________________________________________________________

Allergies/Medical Information/Special Needs?_____________________________________ Bottle/Feeding?___________

Time?________ Pacifier?_______ Other Comfort Needs?_______________________ Potty Training? _______________

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.

Signature ____________________________________________________________Date________________________

Nursery Official Use
Date Received______________
Check in Initials_____________
Assigned #________________
File Date__________________


