2011-2012 Child Registration Form

This form must be on file with Children’s Ministries

(Please Print - Make corrections as needed)

Last Name: First Name: Date:

Name Child wants to be called: Gender: ____ Grade:

Street Address:

City: State: Zip:

Home Phone: Age: Birth Date:

First Parent: Gender:_____ Relationship: Live with:|YES NO
Cell Phone: E-mail:

Second Parent: Gender: ____ Relationship: Live with:|YES NO
Cell Phone: E-mail:

Guardian: Gender: ____ Relationship: Live with: [YES| [NO
Cell Phone: E-mail:

Name of School:

Special Needs (medical/developmental/allergies/learnin

Custodial parent concerns?

g needs):

Have they asked Jesus into their heart?
Have they been baptized in water?
Have they been baptized in the Holy Spirit (Acts 2:8)?

YES[] NO[_] At what age?
YESCJ NO[] At what age?
YESD NOD At what age?

Sunday AM my child will attend:

9:15 Nursery (0-2’s)
Sunday School (3’s — 5" grade)
Club Kangaroo (Special Needs)
11:00 Nursery (0-2’s)
Sunday School (3’s — K)
Club JAM (1% — 5" grade)
Club Kangaroo (Special Needs)

Wednesday 7PM my child will attend:
Kingdom Kids Choir (1% — 5™ grade)
Junior Bible Quiz (1% — 6™ grade)

Kids Welcome Here: Childcare (Birth — 5™ Grade) |M_on Tue

Sunday 6PM:

Royal Rangers (boys K-8

Annual fee: $ 35
Mpact Girls Clubs (girls K-12")
Annual fee: $ 35
Rainbows (3’'s & 4’s)
Annual Fee: $ 35
Honeybees (2’s)

Nursery (0 —2's)

th)

Wed AM

Wed PM| [Thu

Bethel Church of San Jose

-- Please complete both sides of this form --




Child Release Authorization

Please release my child from Children’s Ministries either to myself or the following persons:

Cell Phone:

Cell Phone:

Cell Phone:

| understand that | am expected to be on campus when my child is participating in Children’s Ministries.

1 will pick up my child within 10 minutes of class dismissing. Children will only be self-released if they are grade 6"
or older. Thank you for your understanding and cooperation.

Please note: If you are issued a pager at check-in, it must be returned at sign-out prior to releasing your child.

Emergency Medical Release

() (We), the undersigned, parent(s), hereby authorize the adult leader(s) in charge as agents for the undersigned to consent to any
X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to
be rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medical
Practice Act on the medical staff of any accredited hospital, whether such diagnosis or treatment is rendered at the office of said
physician or at said hospital. It is understood that this authorization is given in advance of any specific diagnosis, treatment, or
hospital care being required but is given to provide authority and which the aforementioned physician, in the exercise of his best
judgment, may deem advisable. It is understood, and agreed, this authorization will remain in effect indefinitely, unless cancelled
by the undersigned.

Emergency Phone Numbers:

Emergency Contact (other than parent) :

Know Drug Allergies/Medical Problems:

Activity Permission

(1)/ (We), the undersigned parent(s) / legal guardian(s) hereby give permission for this minor to participate in and ride
in a designated vehicle to any Children’s Ministries activity. This authorization will remain in effect indefinitely, unless
cancelled by the undersigned.

Parents Questionnaire

Parent involvement is necessary for the success of Children’s Ministries. Please mark areas in which you would be
able to participate:

Driving for trips Teaching or Assisting in Children’s Ministries
Providing snacks/meals Set-up or Clean-up for events
Providing supplies Help provide Scholarships for children/events
Helping in the class on occasion Chaperoning events/trips
Teaching special interest topic

If so, what?

Promotional/Photo Release

| hereby consent to have my child photographed, videotaped, and/or audio taped by Bethel Church of San Jose when my child is under
supervision of Bethel Church. | hereby give the church consent to use creative works including but not limited to PowerPoint presentations,
posters, in house bulletin boards, pamphlets, newsletters, all types of printed materials, any form of electronic/digital media, and all other
means of public display for promotional purposes. As the child’s legal parent or guardian over the age of 18, | agree to release and hold harmless
Bethel Church of San Jose of any and all claims or other forms of liability that shall arise out of or by reason of, or be caused by the use of my
child’s creative work(s), photograph, likeness or voice, print medium or any other electronic/digital medium.

It is further understood and | do agree that no monies or other consideration in any form, including, reimbursement for any expenses incurred

by me or my child will become due to me, my child, our heirs, agents or assigns at any time because of my child’s participation in any of the
above activities or the above described use of child’s creative work(s), photograph, likeness or voice, print, or electronic/digital medium.

Parent Signature: Date:

SUBMIT
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