ABERDEEN BAPTIST CHURCH LAST
INVEST...INVITE... R A
INVOLVE G DE

733 USRte 52 E IN

PO Box 529

Aberdeen, OH 45101 Sunday School 9:45 AM SCHOOL
Sunday Morning Worshi 10:45 AM

h: -795-2334 y g p

Church: 937-795-2 Sunday Evening Worship 7:00 PM

Website: www.aberdeenbaptist.com Wednesday Prayer Meeting, 7:00 PM
Youth, RA’s, GA’s, MF’s, TeamKid

Children’s Ministry & VBS Registration Form

Child’s Full Name

(Last) (First) (Middle)

[0 Male [J Female Date of Birth

Parent or Legal Guardian Name

Home Address

Home Phone () Cell Phone () Work Phone( )
If not available in an emergency, notify:

1. Name Phone ()

2. Name Phone ()

Does your child have any allergies to [] Food [ Medications [] Insect Bites [] Other

If yes, please explain:

Does your child have any health conditions, including but not limited to, asthma, epilepsy/seizures, heart problems
diabetes, frequently upset stomach or other which would have an effect on the child’s participation?
"1 Yes [1 No If yes, describe the conditions or illnesses

Does your child currently take any medications? If so, describe

Are there any activities to be restricted for this child? [J Yes [1 No  If yes, describe:

Who is authorized to pick up your child from Church activities?
1. 2. 3.

Do you give permission for your child to be in photographs & snapshots during Church activities? ] Yes [1 No
Do you give permission for you child’s photo’s to be placed in the photo album on Church website? [1 Yes [] No

Do you attend Sunday School and Church regularly? If so, where
If you are visiting our Church, are you a guest of someone?

In the event of an emergency, someone from the Church will contact me at the number above. In the event I
cannot be contacted, the person/s in charge from the Church have my permission to seek medical treatment for my
child. I'understand I am responsible for all medical expenses concerning my child.

Parent/ Legal Guardian Signature: Date:







