
YES NO

MOM DAD
OTHER: (                            )

(Relationship to child)

MOM DAD
OTHER: (                            )

(Relationship to child)

Parents/Guardians:
Is this your first time attending church at Flatirons?

check if not in immediate family

Child’s sticker #

Child’s sticker #

Child’s sticker #*CELL PHONE: (ADULT 1)

*CELL PHONE: (ADULT 2)

check if not in immediate family

check if not in immediate family

NEW KID REGISTRATION
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