[bookmark: _GoBack]LITTLE LIGHTS REGISTRATION FORM		
2019-2020					Age Year:________
                   
Child’s Information:

	First Name: __________________________
	Last Name: __________________________



	Address:  _________________________________________________________________



	Phone: ____________________
	Birth Year: ___________
	Birth Date: ______________



	Email Address: ____________________________________________________________



Parent/Guardian Contact Information:

	Name(s): _________________________________________________________________


	Other applicable information:  _________________________________________________


	  _________________________________________________________________________ 



Emergency Contact Information:

	Name(s): ___________________________
	Phone: _____________________________



	Relationship to Child: _______________________________________________________



Special information/health concerns/allergies:  ____________________________
	
 _________________________________________________________________________



Child Pick-Up:

· I understand that my child:
· Age 4-6 must be picked up from Little Lights classroom by a parent/guardian/ family member immediately following the 10:00 am church service. 
· Age 7-10, will be dismissed at the end of Little Lights to find a parent/guardian/ family member immediately following the 10:00 a.m. church service
· If I have any concerns regarding who my child leaves with I will make note of it in the space below:

 ____________________________________________________________________

 ____________________________________________________________________


	Signature: ___________________________
	Date: _______________________________



