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Salem School Age Ministry
REGISTRATION FORM
Please print
Child’s Full Name__________________________________  Goes by_________________________
Address__________________________________________________________________________
City________________________  Zip _______________  Home # (____)_____________________
Mother’s Name ______________________________
Work #________________________________
Father’s Name ______________________________
Work #________________________________
Mother’s Cell _______________________________  Father’s Cell__________________________
Birthdate ___/____/____
2007-08 Grade_______
School Attending _______________________

Parent E-mail address___________________________________@_______________._________
Please list any allergies/food restrictions/physical conditions we need to be aware of:
________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
Please list any medications your child takes: _____________________________________________ 

________________________________________________________________________________
Emergency Contact Information – In the case that a parent cannot be reached or pick up child, please complete the following:

Name_________________________________________ Phone Number______________________

Relationship___________________________________ Cell Number_________________________

Name_________________________________________ Phone Number______________________

Relationship____________________________________ Cell Number________________________
Other than parents and those listed above, please list people allowed to pick up your child.  These are the only people we will release your children to without prior written consent.  ID will be required at pick-up time.  You must provide at least one name:
________________________________________________________________________________

________________________________________________________________________________
(All information must be complete for registration form to be processed(
*Office Use Only*


_____	Date recvd.


_____	Res. fee paid


_____	cash/ck #











