
Fellowship Baptist Church  

Children’s Ministry Registration 
Child’s Name:                                                                                                
 
Parent/Guardian Name: 
 
Address: 
 
City:                                                                  State: 
 
Phone Numbers:                                   Emergency Contact: 
Home:                       Cell:                      Name:                            Phone Number: 
 
Child’s age / Grade :                                                              D.O.B:  
 
Allergies: 

Alternate  Pick-up: 
 
Alternate  Pick-up: 
 
 


