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Children's Ministry Registration Form

Return completed form to: Children's Ministries New Life Church Gahanna

3690 N. Stygler Rd. Gahanna, Ohio  43230

or send via email to: phayes@enewlife.com or fax to: 614-475-8899

	CHILD’S INFORMATION:   
      Service Time______________       Date_____________
Child’s Name ____________________________________________________________ _
Child’s Address____________________________________________________________
City_________________ State_____ Zip______   Home Telephone__________________  

Date of Birth _____/______/______  Age ____    Grade______    Boy / Girl (circle) 

Circle One:    1st Visit        2nd Visit         3rd Visit         4th Visit          Reg. Attender          Member
Names of parents or guardians___________________________________________________
Child lives with (circle) Both Parents / One Parent / Other, explain_________________________
________________________________________________________________________


Cell Phone #_____________________ Email Address_______________________________
Child brought by_____________________________________________________________
Where can we find you if you are needed during this time today? _____________________
(Please have your cell phone on vibrate so we can reach you if your child needs you today.)
	OTHER INFORMATION 

	Does your child have any food allergies or health conditions we need to be aware of?



	Are there any others issues we need to be aware of (i.e. learning style, special needs, or disability, etc.)?  Is one-on-one required?



	What brought you to New Life today?  (Awana, VBS, radio, friend, etc.)
Do you attend another church?                If so, where?


2nd Child’s Name ______________________________________________________
Date of Birth _____/______/______   Age ____    Grade______    Boy / Girl (circle)
Does your child have any food allergies or health conditions we need to be aware of?

____________________________________________________________________
Are there any others issues we need to be aware of (i.e. learning style, special needs,
 or disability, etc.)?  Is one-on-one required?

____________________________________________________________________

3rd Child’s Name ______________________________________________________ 

Date of Birth _____/______/______   Age ____    Grade______    Boy / Girl (circle)
Does your child have any food allergies or health conditions we need to be aware of?

____________________________________________________________________
Are there any others issues we need to be aware of (i.e. learning style, special needs,
 or disability, etc.)?  Is one-on-one required?

____________________________________________________________________

4th Child’s Name ______________________________________________________ 

Date of Birth _____/______/______   Age ____    Grade______    Boy / Girl (circle)
Does your child have any food allergies or health conditions we need to be aware of?

____________________________________________________________________
Are there any others issues we need to be aware of (i.e. learning style, special needs, 
or disability, etc.)?  Is one-on-one required?

____________________________________________________________________

