
K O T R

Kids on the Rock
R i v e r  R o c k  C h u r c h .  6 0 6 0  B e l d i n g  R d .   R o c k f o r d ,  M I  4 9 3 4 1 .

Today’s Date: ______________
Are the Parents or Guardians present today? Y____N____
Are you visiting River Rock Church for the 1st time? Y____N____
What brought you to River Rock Church today? (Circle) Baptism/Profession of Faith, 
Visiting,  Other Reason: ______________

Parent’s/Guardian’s Name: ____________________ Is address same as child’s?  Y__N__

                             Address of child: ________________________________________

                             City: ____________________ State:_______ Zip Code:_________

                             Phone Number: ___________________
KOTR Class:
_________ Child’s Name:_____________Age___Grade:___Birthday:__/__/__M__F__

_________ Child’s Name:_____________Age___Grade:___Birthday:__/__/__M__F__ 

_________ Child’s Name:_____________Age___Grade:___Birthday:__/__/__M__F__

_________ Child’s Name:_____________Age___Grade:___Birthday:__/__/__M__F__

Allergies: _________________________________________________


