CHILD CARE INFORMATION FORM - ISBC

(For Children in Nursery, Sunday School, Children’s Church, VBS, and AWANA)

Please Print

Child's Name

Date of Birth

Parent/Guardian's Name
Street Address
City / Zip / Phone / Pager

Child's Allergies,
Illnesses or Chronic
Conditions

Child's Medications

Any signs or symptoms
to be aware of?

What to do to treat
reactions?

How May We Contact You During

Sunday School (Name of Class)

Morning Worship

(If you help in the Nursery, which week?)

Wednesday Evening Services

Church Training (Name of Class)

Other Helpful
Information

A Copy of this Form will be on File in the Nursery or Children’s SS Dept, Children’s Church Area, the AWANA Office, and the Church Office.
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