 (
CKM Staff Use
) (
Enter New Family
Add Child to Existing Family
Change to Family Information
Authorization
Classroom # ____________________
Bookmarker # __________________
 
)Redding Christian Fellowship
 
Please include the entire family on one form


Name of Adult Checking in Child(ren);	Date: Click here to enter a date.
 
Name: Click to enter text.	Relationship: Click to enter text.
	Last, First
 
Address: Click to enter text. 	Click to enter text.	Click to enter text.
	Street	City	State, ZIP

Phone: Click to enter text. 	Cell Phone: Click to enter text.
 

Parent’s information (if different than address of adult bringing child to church)

Father’s Full Name: Click to enter text. 
	Last, First
 
Mother’s Full Name: Click to enter text.
	Last, First

Home Address of Child 

 Click to enter text.	 Click to enter text.	 Click to enter text.
Street	City	State, ZIP 
 
Phone: Click to enter text. 	Cell Phone: Click to enter text.

Email Address: Click to enter text.

[bookmark: Dropdown1]Child(ren) live with :


Ck. In/Out Authorized Individuals	Relationship
Click to enter text. 	Click to enter text.
Click to enter text. 	Click to enter text.
Click to enter text. 	Click to enter text.
Click to enter text. 	Click to enter text.


Children to be Registered
	Child’s Full Name
Last, First
	Birthdate
	Grade
	Gender
	Medical Concerns
	School

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



