630 Oasis Registration Form

Program Year: ________________________________________

Student Information
· Child’s Full Name: _________________________________________________
· Date of Birth: ____ / ____ / ______
· Age/Grade (Fall 2025): _____________________________________________
· Address: __________________________________________________________
    City: ___________________________     Zip: _____________

Parent/Guardian Information
· Parent/Guardian Name(s): ___________________________________________
· Primary Phone: _________________________
· Secondary Phone: _______________________
· Email Address: _____________________________________________________

Emergency Contact (if different from above)
· Name: __________________________________________
· Phone: __________________________________________
· Relationship to Child: _____________________________

Medical Information
· Allergies (food, environmental, medication):
  _____________________________________________________________
· Medical Conditions/Other Concerns:
  _____________________________________________________________
· Physician’s Name & Phone: ________________________________

Participation
· Which class is your child registering for?
☐ Preschool (ages 3–5)
☐ Elementary (grades 1–5)
☐ Middle School (grades 6–8)
· Pick-up authorization:
  List the names of people (other than parents) who may pick up your child:
  _____________________________________________________________

Permissions
☐ I give permission for my child to participate in all activities of 630 Oasis.
☐ I give permission for photographs/video of my child to be used in church publications, website, or social media.
  (Names will not be shared.)
☐ I authorize emergency medical treatment for my child if I cannot be reached.

Parent/Guardian Signature
Signature: ___________________________________________
Date: ____ / ____ / ______

Office Use Only
· Registration Received: ____ / ____ / ______
· Notes: ______________________________________________________

