
GRACE CHILDREN’S MINISTRIES 

NURSERY REGISTRATION FORM 

2022-2023 

 

Child’s Name: ___________________________________________________ 

Age: __________ Date of Birth: ____________ Attend Day Care? __________ 

Address (Street): ________________________________________________ 

     (City, Zip Code) ___________________________________________ 

Mom’s Name: __________________    Dad’s Name: ______________________ 

Home Phone # ____________ Mom Cell #___________ Dad Cell # __________ 

E-Mail Address: _________________________________________________ 

Emergency Contact: ___________________ Emergency # _________________ 

Siblings/Ages: __________________________________________________ 

ALLERGIES/SPECIAL NEEDS: _____________________________________ 

Tell us about your child ☺ __________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

**Photo Disclaimer:  Grace UMC may use photos taken during children’s activities in 

our church publications which include screens, bulletin boards and church website.  

No names will be used. 

Parent Signature ____________________________  Date________________ 

 


