Spokane Valley United Methodist Church

Nursery Registration

2016-2017
Child Information

Name_________________________________            Date of Birth_________________

Male____  Female____  

Parent/Guardian Name_______________________________________________________

Address____________________________________________________________ 

Telephone (home) _______________________ Other phone(cell)___________________

Please List any other person who may bring your child and pick up: ___________________________________________________________________

________________________________________________________________________

Please List any health information that Nursery Staff needs to know. 

________________________________________________________________________

Please List any allergies (food or other)________________________________________
________________________________________________________________________

Please List any special instructions or needs____________________________________

________________________________________________________________________

Emergency Contact______________________ Phone____________________________

Relationship ________________________________

Parent/Guardian Authorization

I, the undersigned parent/guardian, give permission for the above named child to participate in the activity indicated above. I recognize and acknowledge that these activities can involve certain hazards, including, but not limited to illness, injury and accidents and release Spokane Valley United Methodist Church and The Untied Methodist Church from liability. 

I give my permission for:

· Emergency medical treatment in the case that I cannot be contacted

· Photos to be used in future publicity.

Signature of Parent/Guardian_________________________________Date___________
