
  
  
 

                       
Children’s Names     Gender   DOB   Class Assigned 

 

1._____________    ____    ____   ________ 
 

2._____________    ____    ____   ________ 
 

3._____________    ____    ____   ________ 
 
 

Family Information:  

Parent’s Name: _____________________ 
 

Address:_________________City__________ 
 

St.& Zip:_____________ Phone #:___________ 
 

Where can we find you?   
 

 Worship?____ Life Connection?____ 
 

Do you have a Church Home?_____________ 
 

 

Today’s Date 
 

_____________ 

We are so glad you have joined us today. 
Please let us know if we can answer any  

questions or help you in any way. 

 Thank You for  
Visiting Today!  


