
                                Visitor REgistration Form      				 
Today’s Date_________________________

Parent /Guardian Information

One Time Visitor    or   Looking for a Church Home  (circle one)    Visiting with______________________

Parent/Guardian Name_________________________________________    Phone___________________________

Address_______________________________________________________________________________________

Location at  8 a.m._______________________  9:30___________________________ 11 a.m.__________________

In Emergency, if parent/guardian cannot be reached, contact:
Name_________________________________________________    Phone_________________________________

Medical Release

In the event  my children are injured and I cannot be reached, I grant permission to the adult in charge of each of my sons/daughters to 
grant permission for emergency medical treatment, and I agree to be financially responsible for that treatemnt.

Authorized by________________________________  Date:_____________  Relationship to Child:_________________________

First child’s Name_____________________________           M/F           birth date____________________ 

Grade in School, if applicable:_________              Kids’ Harbor Class__________________________

Please list any special concerns we should be aware of: (allergies, custody issues, physical, emotional or 
mental challenges, AIDS, HIV, hepatitis)_______________________________________________________

Second child’s Name_____________________________      M/F            birth date____________________ 

Grade in School, if applicable:_________             Kids’ harbor Class   _________________________

Please list any special concerns we should be aware of: (allergies, custody issues, physical, emotional or 
mental challenges, AIDS, HIV, hepatitis)_______________________________________________________

Third child’s Name_____________________________         M/F            birth date____________________ 

Grade in School, if applicable:_________             Kids’ Harbor Class  _________________________

Please list any special concerns we should be aware of: (allergies, custody issues, physical, emotional or 
mental challenges, AIDS, HIV, hepatitis)_______________________________________________________

Fourth child’s Name_____________________________      M/F           birth date____________________ 

Grade in School, if applicable:_________              Kids’ Harbor Class   ________________________

Please list any special concerns we should be aware of: (allergies, custody issues, physical, emotional or 
mental challenges, AIDS, HIV, hepatitis)_______________________________________________________

initiator:cnickell@college-church.org;wfState:distributed;wfType:hosted;workflowId:e93bcb71a806f14a8faf79686a371bcc
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