
KID’S CLUB REGISTRATION FORM 

2007 – 2008 School Year 

 

Please complete one form per Child. 

Parent Information: 

 

Child Information 

 

Name                                                                               Birthday                                                  Grade as of Sept. 2007    

                                 

Child’s personal email address if applicable? 

 

Which Service will your child attend?  Please circle one               9:30                          11:00 

Does your child receive any special services at school? If yes, what do they include? 

 

 

Does your child have any allergies we should be aware of? Please note: we do not serve snack as part of our normal 

Kid’s Club programming. 

 

 

 

How will you bless the Children’s Ministry program at St. Philips? Please check any you would be 

willing to participate in.  

___  Teaching Kid’s Club   

___  Being a Classroom Support person (Being in the classroom assisting the teacher each week) 

___  Artistic and Creative Design Team (Working with the Children’s Ministry team to create murals, wall 

hangings, stage design construction, and other building beautification projects) 

___  Working on special events throughout the year (Fall Festival, Christmas, Easter, etc.) 

___  Serving at Vacation Bible School - Co-lead ___,   Area lead ___,   Area support ___ 

___  Working with a team to plan and implement Family Support Events, workshops, and/or fellowship events.  

___  Be available to take photographs activities for us to use on the website and in other communication venues. 

___  Help organize and lead a Drama Team specifically for Kid’s Club. 

___  Work with a team to develop and sew “church dress-up” costumes for our younger grades, seasonal 

church decorations for classrooms, and altar “linens” for a Children’s Church program.  

Name of Parent(s) with whom the child lives: 

 

Address 

 

Home Phone:                                    Cell Phone (Mom or Dads?)                               Wk. Phone (Mom or Dads?) 

 

Email Addresses:            Home                                                                   Work 

 

Please share any other pertinent information that may be helpful for us to know as we care for your child. 

Information may include, but not be limited to the following: (Feel free to use the back if more space is needed.) 

Are there other parents or step parents with whom your child spends a significant amount of time? If yes, please tell us 

their names. 
 

Has your child experienced a significant stressor or trauma recently? A surgery, moving to a new home, loss of a loved 

one, an accident, a new sibling … If yes, please briefly describe. 

  

 

 


