The Treasure Trove

Children’s Ministry at Peninsula Bible Fellowship
Birth - 6th Grade Registration

Date_______________

 Child’s Full Name:  ________________________________     Birth date: __________

             (Please also give the name the child prefers to be called, if different)                                              Month / Day / Year

 Home  Phone:  ______________________   Male   Female      Grade:  __________

 Parent(s) Name(s):  ______________________________________________________

E-Mail Address: ________________________________________________________

 Address:  _____________________________________________________________ 





        (Street)




(Apt. #, if applicable)

_______________________________________________________________________

      
                 (City)




 (State)



(Zip)

 Mailing Address, if different:  ______________________________________________








(Street)                          (Apt. #, if applicable)

_______________________________________________________________________

                         (City)                                                   (State)                                          (Zip)

Emergency Contact(s) ____________________________ Relationship ______________

     (Please list someone other than parent)         Phone Number ___________________                                    

 Please list below any allergies/allergic reactions, medical, physical or dietary conditions:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

 Please list any behavioral concerns that Children’s Ministry should be aware of:

______________________________________________________________________________________________________________________________________________

 Are there custody issues we should be aware of that relate to the safety of your child?

______________________________________________________________________________________________________________________________________________


Please read and sign the back of this registration form

Dear Parents and Guardians,


Welcome to The Treasure Trove, Children’s Ministry at Peninsula Bible Fellowship!  


If you consider PBF your church home and would like your child/children to be listed on the sign-in sheets, please fill out the Children’s Ministry Registration Form on the back of this letter.   Your child’s name will be added by the next month!  Parents must fill out one registration form per child and sign the bottom of the form. 


If your child/children are currently on the sign-in sheets, please let me know if your address has changed in the past year or if any other medical/physical/allergy/custody issues are different.  You may either give the registration form to your child’s teacher or place it in the plexiglass holder marked “Registration Forms” by the Children’s Ministry office.  


If you have any questions about the Children’s Ministry program here at PBF you may reach me at PBF (692-6549 ext 15) Monday - Thursday from 9:00 AM until 3:00 PM.  I look forward to speaking with you!









In Christ’s Name,





Tonya Kipple





Director of Children’s Ministry


I have read and understand the above statements:

Parent Signature __________________________________________

( Photo Waiver:  Please check if you do NOT want your child’s picture taken during any Children’s Ministry event to be used in church publications.

( I would like a Children’s Ministry Staff Member to contact me
Revised 8/09




PLEASE NOTE:  We strive to provide a safe environment for children at PBF.  In order to accomplish this, we do not allow sick children to participate in the classrooms.  Please do not bring your child to the classroom who:


has a temperature of 100° or higher


has vomited within the last 24 hours


has a runny nose with green or yello  w mucus


has had severe diarrhea within the last 24 hours


has been exposed to a contagious condition (ie: chicken pox, measles, strep, roseola, fifth’s disease)





We cannot administer medication or feed your child more than what is provided for snack time.





To better serve your child and ensure his/her safety, please speak with a Children’s Ministry Staff member if your child has concerns or special needs related to HIV/AIDS, blood disorders or hepatitis.  Thank you.











