
West Guilford Baptist Church ~ Kids Church 
(Registration Form) 

 

 

Information received is confidential and is being gathered for the purposes of serving your child while in the care of West 

Guilford Baptist Church (WGBC).  Any medical information collected here serves to authorize WGBC, and its staff and its 

volunteers, to obtain medical assistance in emergencies. 

 

For the School Year:  _____________ 

 

*In the case of custody agreements, please include the proper form authorizing parental contacts. 

 

Last Name:_________________________________________________________________________ 

 

Parent(s) Name(s): __________________________________________________________________ 

 

Street Address:_____________________________________________________________________ 

 

Mailing Address:_____________________________________________________________________ 

 

Postal Code _________________    Email:________________________________________________ 

 

Phone Numbers:  Home   _________________ Work  _________________ 

   Cell  _________________ Other  _________________ 

 

Child 1) First Name:________________________ Age:_____ Birth date:__________________(mm/dd/yyyy) 

 

    School Grade entered in September: ____________________ 

  

    Allergies:________________________________________________________________________________________ 

 

    Other pertinent facts:______________________________________________________________________________ 

 

Child 2) First Name:__________________________ Age:_____ Birth date:___________________(mm/dd/yyyy) 

     

    School Grade entered in September: ____________________ 

  

    Allergies:_________________________________________________________________________________________ 

 

    Other pertinent facts:_______________________________________________________________________________ 

 

Child 3) First Name:__________________________ Age:_____ Birth date:____________________(mm/dd/yyyy) 

 

    School Grade entered in September: ____________________ 

  

    Allergies:__________________________________________________________________________________________ 

 

    Other pertinent facts:________________________________________________________________________________ 

 

Child 4) First Name:__________________________ Age:_____ Birth date:_____________________(mm/dd/yyyy) 

 

    School Grade entered in September: ____________________ 

  

    Allergies:___________________________________________________________________________________________ 

 

    Other pertinent facts:_________________________________________________________________________________ 

           

              (Please complete other side) 



 

 

Release Form 

 

Please initial after each point to confirm your consent. 

 

 The WGBC Children’s Ministry staff reserve the right to dismiss a child who has displayed unacceptable 

behaviour and/or has not complied with the rules of the program, or for medical reasons 

 The parent(s) or guardian(s) submitting this information are those having legal custody over the child(ren).  

Conditions of custody and access, if applicable, should be fully communicated in writing to administrative staff 

 I consent to my child(ren’s) participation in Children’s Ministry activities for the current year and associated with 

the program unless a physician’s note has been written to excuse them or further information is noted on a 

health form.  In the case of medical emergency, I understand that every effort will be made to contact parent(s) 

or guardian(s).  In the event I cannot be reached, I hereby authorize and consent to WGBC, its employees, 

members, agents and contractors to obtain medical assistance including first aid, proper treatments, transport, 

and hospitalization, to if required. 

 I agree to release WGBC, its employees, agents and contractors for any cost or liability arising out of the 

performance of any medical procedure in relation to such medical assistance. 

 Each child must be covered by provincial or equivalent health insurance.  I hereby assume full responsibility for 

any extra expenses required for the treatment of the above-named child(ren) that is not covered by Ontario 

Hospital Insurance or equivalent Health Insurance 

 Photographs or video clips are sometimes used by our program for promotional purposes.  I consent to allow 

WGBC to use photographs or video clips, where appropriate, in advertising its programs. (brochures/promotional 

material, website, church, newsletters, videotaping).  I understand WGBC will take all reasonable effort to 

maintain the privacy and anonymity of all children. 

 

Emergency Information: 

 

Alternate Contact to Primary on first page:__________________________________________________________________ 

 

Special Needs (dietary, behavioural, developmental):_________________________________________________________ 

 

Does your child have any physical, emotional, mental, behavioural concerns or limitations that staff should be aware of?     

If yes, please explain:     

                                                                                                                            

_____________________________________________________________________________________________________ 

 

Is your child bringing any medication with him/her? If yes, please list. 

 

_____________________________________________________________________________________________________ 

 

Information that will help your child’s leader:________________________________________________________________ 

 

Name and phone numbers of adults/siblings (16) who have permission to pick up your child: 

 

_____________________________________________________________________________________________________ 

 

WGBC is collecting and retaining this personal information for the purpose of enrolling your child(ren) in our programs, to 

assign the student to the appropriate classes, to develop and nurture ongoing relationships with you and your child, and 

to inform you of program updates and upcoming opportunities at our Church.  This information will be maintained 

indefinitely as it is a requirement of our insurance company and legal counsel.  If you wish WGBC to limit the information 

collected, or to view your child's information, please contact us. 

 

I have read, understood and agree with the above. 

 

 

Signature of Parent/Guardian ___________________________________________________________________________ 

 

Printed Name: _______________________________________________  Date: _______________________________ 


