
ALATHIA COMMUNITY CHURCH_____________________________ 

Children’s Ministry Registration Form 

 

 
Please complete the following information and return to the Children’s Ministry Deacon. 

 

 

 

 

Child’s Name 

 

 

Parent or 

Guardian’s Name 

 

 

 

Address 

 

 

 

 

Phone number 

 

 

 

Family email 

address 

 

 

Special Needs: 

Allergies 

 

 

 

 

 

 

 

 

 

Parent or Guardian 

Signature 

 

 

Date 

 

 

 


