CKM Staff Use Only
I:l Enter New Family
|:| Add Child to Existing Family
|:| Change to Family Information
[] Authorization

Date

K ca’a’z’ng Christian [ c//ows/n}?

Child! ren !’S Name Please include the entire family on one form.
MEDICAL | SCHOOL CLASS-
LAST NAME FIRST NAME DOB GRADE | M/F | CONCERNS NAME BK# | ROOM
1
2
3
4
5
Person Checking in Child(ren)
RELATION-
SHIP TO | ATTENDS
LAST NAME FIRST NAME ADDRESS CITY ZIP PHONE # CHILD RCF?
Child(ren) live with: _ Both Parents _ _ Father _ _ Mother __ Grandparents

Other (if Other, what is relationship?)

Child(ren)’s Parents/Guardians

RELATION-
SHIP TO ATTENDS
CHILD RCE?

LAST NAME FIRST NAME ADDRESS CITY yAl g PHONE #

Individuals authorized to check child(ren) in/out:

NAME RELATIONSHIP ATTENDS RCFE?

Audio/Video recordings and picture images will be taken during this event and your child(ren) may be included. Your
signature below gives Redding Christian Fellowship permission to use audio/video recordings and picture images of your
child(ren) for use in commercial media production in all cable, broadcast, and internet releases.

Parent’s Signature: Date:




