
Child’s Name Birthdate 

(with year) 

Grade ‘16-’17 Allergies or medical 

concerns 

 

  

  

      

 

  

  

      

 

  

  

      

Parents/Guardians’ Names: ________________________________________ 

Address 1: 

___________________________________________________________ 

___________________________________________________________ 

Home phone: __________________  Cell phone: ____________________ 

Email addresses: 

__________________________________________________________ 

Address 2: 

___________________________________________________________ 

___________________________________________________________

Haslett Community Church 
Registration Form 

(middle school & high school) 

Youth Cell phone numbers: _______________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 


