CHRIST EPISCOPAL CHURCH
NURSERY REGISTRATION FORM
2008 - 2009

NAME: AGE ON SEPT 1,
08:

HOME
ADDRESS:

STREET ADDRESS CITY ZIP

FAMILY EMAIL:
PHONE:

PARENTS/GUARDIANS:

BIRTHDATE: BAPTIZED? IN
PRESCHOOQOL?

SIBLINGS

ANY ALLERGIES, PHYSICAL OR MEDICAL CONDITIONS
THAT WE SHOULD BE AWARE
OF?

ANY CUSTODY OR PARENTAL ISSUES WE SHOULD KNOW OF?

NAME OF PERSONS ABLE TO PICK THIS CHILD UP FROM THE
NURSERY?

IS YOUR CHILD ALLOWED TO HAVE ANY OF THE FOLLOWING
SNACKS?

Goldfish Crackers Yes No Cheerios Yes
No

Nabisco Nilla Wafers Yes No Teddy Grahams Yes No

Nabisco Graham Crackers Yes No Animal Crackers Yes

No



Bottled or Tap Water Yes No Give NO Snack Yes No

ISYOUR CHILD: potty trained in diapers in pull-
ups

I give permission for the above named child to participate in the
Christ Episcopal Church Nursery program and understand that I am
required to remain on the Church grounds at all times while my
child is in the Nursery program. I agree not to bring a sick child to
the Nursery.

PARENT/ GUARDIAN SIGNATURE DATE

OCCASIONALLY, WE PHOTOGRAPH CHILDREN AND USE THE PHOTOS,
WITHOUT IDENTIFIYING THE CHILD BY NAME, IN OUR CHURCH
PUBLICATIONS OR ON OUR WEBSITE. PLEASE INITIAL BELOW:

YES. YOU MAY USE PHOTOS OF MY CHILD IN PUBLICATIONS OR ON THE
WEBSITE.

NO. PLEASE DO NOT USE PHOTOS OF MY CHILD IN PUBLICATIONS OR ON
THE WEBSITE.




