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CHILD’S INFORMATION

Bible Class:

*Last Name |:| Male |:| Female
First Name Middle

*Called by Name *Date of Birth

*Mailing Address

*City *State *Zip

*Phone *Email

*Grade *School Date Baptized

Allergies or Special Health Concerns:

School Activities & Hobbies

Brothers & Sisters (names & ages)

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name Relationship to Child

Address (if different from Child’s)

Email

Employer Phone

Bible Class Attending Member |:| Non-Member |:|
Parent/Guardian Name Relationship to Child

Address (if different from Child’s)

Email

Employer Phone

Bible Class Attending Member Non-Member

*Do we have your permission to include this information in a Directory, that will be distributed among

the Mayfair Elementary Kids? |:| Yes |:| No

If a Parent/Guardian will not be picking child up from the classroom please indicate here and note other arrangements.

Signature Date

Relationship to Child




