
2011	
  -­	
  2012	
  Registration	
  Form	
  

                                                KidsServe  
       

S e t t i n g  t h e  s t a g e  f o r  s e r v i c e  t o  o t h e r s  
 
Name (FIRST, LAST) Grade  for 2011-2012 

 
Birthday 
(Month/Day/Year) 

School How did you hear about KidsServe? 

Home Address City Zip Code 

Email Address  
 

Home Telephone Number 

Mom Dad 

Mom’s Cellphone Number Dad’s Cellphone Number 

Mom’s Work Number Dad’s Work Number 

Emergency Contact 1 Emergency Contact 2 

Family Physician’s Name and Telephone Number Insurance Provider 

Medical Information or Allergies Do you have a home church? 

Because	
  KidsServe	
  is	
  a	
  volunteer-­‐run	
  ministry,	
  parents	
  are	
  asked	
  to	
  volunteer	
  once	
  a	
  year	
  per	
  child	
  enrolled.	
  Please	
  
indicate	
  in	
  which	
  month(s)	
  you	
  will	
  volunteer:	
  
	
  
	
  __Oct.	
  19	
  	
  	
  	
  	
  	
  	
  __Nov.	
  16	
  	
  	
  	
  	
  	
  	
  	
  __Dec.14	
  	
  	
  	
  	
  	
  	
  	
  __Jan.	
  18	
  	
  	
  	
  	
  	
  	
  	
  __Feb.	
  15	
  	
  	
  	
  	
  	
  	
  __Mar.	
  21	
  	
  	
  	
  	
  	
  	
  	
  __Apr.	
  18	
  	
  	
  	
  	
  	
  	
  	
  __May	
  16	
  
 

	
  
There is a fee of $4 per child, payable at each meeting or in advance for the school year ($32). 
Scholarships are available. 
 
In the event of a medical emergency, I authorize the person or persons in charge of leadership at Church of the 
Epiphany to obtain medical assistance and treatment for my child in my behalf.  

 

______________________________________________  _____________________________ 
Parent’s Signature                                                                                                                                                  Date 

 


