
You will be given a temporary security card to use as 

identifi cation to pick up your child from their class.  

Also you will be assigned a Temporary Family ID #.  If you see 

this number displayed on one of the large screens in the 

Worship Center, please return to the Preschool area.

Please complete a separate form for each child, 
 Birth - Kindergarten:

                Gender

Child’s Name ___________________________________        M        F 

Birthdate ______________ Parent(s) ___________________________

Address ___________________________________________________

City _______________________   State _______  Zip ______________

Phone ______________________ Email ________________________

Location of Parent:  8:10 ______________________________

9:30 ________________________  11:00 _________________________
 

***Be sure to complete an Allergy Alert sticker when you 
arrive if your child has food allergies.***

 Special Instructions ________________________________________

____________________________________________________________
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