Blts TREE WESLEYAN C

4163 FAIRVIEW PKWY. PHONE | (716) 822-8424
BLASDELL, NY 14219 EMAIL | jstantonbtw@gmail.com

CHILDREN’S MINISTRY
CHILD SIGN-UP

NURSERY | SUNDAY SCHOOL | CHILDREN’S CHURCH | WILD WEDNESDAY

PARENT/GUARDIAN NAME(S)

ADDRESS 1 ADDRESS 2 ZIP CODE

CHILD(REN) INFO b

SEX WILD SUNDAY NEu’léggﬁgEK CHILDREN’S

: WEDNESDAY SCHOOL d CHURCH

# CHILD’S NAME (M/F) AGE GRADE PREK-5TH PREK-5TH SUN SUN PREK-5TH
(WED, 6:45 PM) (SUN, 9:30 AM) 9:30 AM 10:45 AM (SUN, 10:45 AM)

1

2

3

4

5

6

MEDICATIONS OR ALLERGIES
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(FOR NURSERY AGED KIDS) ARE YOU COMFORTABLE WITH THE NURSERY STAFF CHANGING YOUR CHILD’S DIAPER?

IF A DIAPER CHANGE IS
[] YES [] No [] NEEDED, COME AND GET ME

IS IT OKAY TO PROVIDE YOUR CHILD(REN) WITH SNACKS/DRINKS?

[] 1 WILL PROVIDE A SNACK

NAMES AND PHONE NUMBERS OF PEOPLE AUTHORIZED TO PICK UP YOUR CHILD(REN)

ADDITIONAL INFO (IS THERE ANYTHING ELSE YOU WOULD LIKE US TO KNOW?)
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