
First Brethren Kid’s Family Registration  Please fill out one per family. 

            Please circle which group each child 

            will be in during the  fall of 2011 
Child’s Name_______________________________________________  6th Grade 1st Grade  

Birthday__________________________________________________  5th Grade Kindergarten  

Allergies:__________________________________________________  4th Grade 4/5’s  (K in 2012) 

Special Instructions:_________________________________________  3rd Grade 3 year olds  

_________________________________________________________  2nd Grade   

 

Child’s Name_______________________________________________  6th Grade 1st Grade  

Birthday__________________________________________________  5th Grade Kindergarten  

Allergies:__________________________________________________  4th Grade 4/5’s  (K in 2012) 

Special Instructions:_________________________________________  3rd Grade 3 year olds  

_________________________________________________________  2nd Grade  

                
Child’s Name_______________________________________________  6th Grade 1st Grade  

Birthday__________________________________________________  5th Grade Kindergarten  

Allergies:__________________________________________________  4th Grade 4/5’s  (K in 2012) 

Special Instructions:_________________________________________  3rd Grade 3 year olds  

_________________________________________________________  2nd Grade   

 

Child’s Name_______________________________________________  6th Grade 1st Grade  

Birthday__________________________________________________  5th Grade Kindergarten  

Allergies:__________________________________________________  4th Grade 4/5’s  (K in 2012) 

Special Instructions:_________________________________________  3rd Grade 3 year olds  

_________________________________________________________  2nd Grade  

 

 

 



First Brethren Kid’s Family Registration 
First Brethren Church , 407 N. Sycamore Street  North Manchester, IN  982-6457 

 

    Parent/Guardian Names:_________________________________________________________________________ 

 

    Family Address:__________________________________  City________________ Zip ________ 

     

    Family Phone:_____________________ Invited by __________________________________ 

 

    Family Doctor:__________________________________ Phone:___________________________ 

 

    In Case the Parents/Guardian  CAN NOT be reached in an emergency, please contact: 

 

    Name______________________________________  Phone:____________________________ 

 

    Relationship:__________________________________________________________________ 

 

    Name______________________________________  Phone:____________________________ 

     

    Relationship:__________________________________________________________________ 

 
Emergency Release: In the event of an emergency, and the Parent/Guardian can not be reached, your signature signifies 

that while your child  is with First Brethren, “I authorize the First Brethren Church personnel to grant permission for 

medical treatment by a qualified nurse, doctor, or hospital, in the event of an emergency  for the person registered on 

this form from August 2011 until July 2012.  

    Parent/Guardian Signature:_______________________________   Date:____________________ 

 

Photo Release: I am giving my permission for the North Manchester First Brethren Church to allow photographs and video 

tapes, utilizing anyone in my family’s image, to be taken during any FBC event sponsored by FBC from August 2011-July 

2012. (Example: pictures, VBS Video, church website, newsletter or newspaper) 

Parent/Guardian Signature:_______________________________   Date:____________________ 


