NEW KID REGISTRATION
(BIRTH - 5TH GRADE)

Child’s FIRST & LAST NAME:

[JFemale

CHILD INFO B check if not in immediate family
[™male

Please fill in ALL information and write legibly. :
_ Child’s D.O.B.: Age: Grade:
Parents/Guardians:
Is this your first time attending church at Flatirons? [ ] YES [JNO
AD ® Allergies/Special needs? Child’s sticker #
(ADULT D FIRST & LAST NAME: (Relationship to child)
[0 MOM [] DAD
[] OTHER: ( ) CHILD INFO B check if not in immediate family
(ADULT 2) FIRST & LAST NAME: (Relationship to child) | Child’s FIRST & LAST NAME:  [OFemale [JMale
[0 MOM [] DAD
[J OTHER: ( )
Street Address: Child’s D.O.B.: Age: Grade:
City: Allergies/Special needs? Child’s sticker #
State: Zip:
CHILD INFO B check if not in immediate family
Email: Child’s FIRST & LAST NAME:  [JFemale [ JMale
(ADULT 1D:
(ADULT 2):
Would you like to receive Campus Newsletters? [ YES D NO Child’s D.O.B.: Age: Grade:
Would you like to receive Parent Newsletters? [JYes [NO
*CELL PHONE: (ADULT 1) Allergies/Special needs? Child’s sticker #
*CELL PHONE: (ADULT 2)
For office use only:
Today’s Date: f%ii@fsﬁha%?ﬁn. ?cée%i%:%é‘% lKS#JSC%Z%‘,’S dve Flatirons Community_ Campus Service Time New Family Entered into Rock Initials
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