CHECK-IN

Date Turned In:

Reviewed By: Z
4 - - -
Redeemer’s Church Family Registration
Kidz’ Name (First & Last) Birth Date *Level (check one per child) Allergies School
O Nursery B Toddler EPreschool
O Male ™Female / / O PreK O Grade:
O Nursery O Toddler EPreschool
[ Male [JFemale / / 0O pre-K [] Grade:
O Nursery O Toddler COIPreschool
O Male CFemale / / O Pre-K [ Grade:
o Nursery O Toddler OPreschool
O male CIFemale / / O Pre-K [ Grade:
O O Nursery COToddler & Preschool
Male ClFemale / / O PreK O Grade:
* Nursery (0-18mos); Toddler (18mos—2 1/2 yrs); Preschool (2 1/2 -4 yrs.); PreK (4+ yrs.); Grade (K-5th)
Full Name of : Full Name of : Full Name of :
FATHER MOTHER OTHER/Relationship
*Cell # *Email Address *Cell # *Email Address *Cell # *Email Address
Primary Address of Kidz (Street/City/State/Zip) Home Phone Number

Is there any restraining order or custody situation that we should be aware of?

Medical/Liability Release

I, the undersigned parent/guardian do hereby authorize and consent to any x-ray, examination, anesthetic, medical or surgical diagnosis rendered under the general or special supervision of any member of the
medical staff and emergency room staff. 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 power to
render care to which the physician/dentist in their best judgment may deem advisable. It is understood that effort shall be made to contact the undersigned prior to rendering treatment of the patient, but that any of
the above treatment will not be withheld if the undersigned cannot be reached. | hereby waive any claim against Redeemer’s Church also known as Reedley First Baptist Church.

Parent/Guardian’s Signature Date

Photo/Video Release A y OPTIONAL (Please check if interested)
Photos may be taken and videos may be produced and used for future publicity. By initialing below, you are giving . . . . . . .
permission for your child to be included in the production of photo and video. |:| | am interested in receiving more information about possibly serving in

INITIAL HERE the following areas within Kidz Ministries (check all that apply):
, 1 Nursery-PreK 1 Sunday Mornings
1 K-5th 1w Nigh
R &deemer; OFFICE ONLY 5th Grade ednesday Nights

[ Data datefinitial ICorr. 3 Fwd FS *Note: We have a variety of roles within Children’s Ministries. We will contact you with more details.




CHECK-IN

Date Turned In:

Reviewed By:

<vPoce

Redeemer’s Church Registracion de Familia

Nombre de Nifios (Primero y Appellido) ;Zf;?:.iiﬁto *Nivel (uno por cada nifio) Alergias Escuela

O Nursery B Toddler EPreschool

[ Nifio [] Nifa / / O pre-k [ Grado:
O Nursery O Toddler EPreschool

[ Nifio [] Nina / / 0O pre-K [ Grado:
O Nursery O Toddler COIPreschool

O Nifo I Nifia / / O Pre-K [ Grado:
o Nursery O Toddler OPreschool

Ol Nifo [ Nida I O PreK [ Grado:
O O Nursery COToddler & Preschool

Nifo [ Niria / / O Pre-K O Grado:

* Nursery (0-18meses); Toddler (18meses—2 1/2 anos); Preschool (2 1/2 -4 anos); PreK (4+ anos.); Grado (K-5th)

Nombre completo de el:

PADRE

Nombre completo de la:

MADRE

Nombre completo de:

OTRO PARIENTE/PERSONA

* Nimero de Celular

*Correo Electronico * Nimero de Celular

*Correo Electronico

* Nimero de Celular *Correo Electrénico

Domicilio Principal de Nifio's (Calle/Ciudad/Estado/Cédigo Postal)

Numero de teléfono (casa)

¢, Hay alguna orden de restriccion 6 custodia de la cual debemos ser informados?

Liberacion de Responsabilidad Medica

Yo, el padre/guardian, abajo firmante doy autorizacidio y mi concentimiento para que se haga cualquier radiografia, examen, anestésico, diagnéstico médico o quirdrgico hecho bajo supervision especial de
cualquier miembro del personal y de la sala de urgencias medicas. Se comprende que tal autorizacion es dada por adelantado en caso de ser necesario un diagnéstico especifico, tratamiento o hospitalario requer-
ido, dando asi poder y autoridad para que el medico/dentist provea el major cuidado que sea conveniente a su jucio. Se entiende que se hara todo lo possible por contactar a la persona cuya firma aparece abajo
antes de proceder, pero eso no impedira que se le proporcione cualquier tratamiento arriba mencionado que sea necesario si no se encuentra al abajo firmante. Yo, renuncio a cualquier reclamo contra Re-
deemer’s Church tambien conocido como Reedley First Baptist Church.

Firma de Padre/ Guardian

Foto/Video Release

Fotos y videos pueden ser tomadas y pueden ser utilizados para futura publicidad. Al poner sus iniciales abajo, da

Fecha

permiso para que su nifio sea incluido en la produccién de foto y video.

R Redeemper’'s

Inicial aqui

OFFICE ONLY

[ Data date/initial

ICorr. I Fwd FS

— Nursery-PreK
1 K-5th Grade

OPCIONAL (Por favor verifique si esta interesado)

|:| Soy interesado a recibir mas informacion sobre servir posiblemente en las areas siguientes
dentro de Ministerios de Kidz (verifique todo que aplica) :

[ Mafanas de domingos
1 Noches de miércoles

*Nota: Tenemos una variedad de lugares de servir dentro de Ministerios de Niiios. Le contactaremos con mds detalles.




