Mt. ZION BAPTIST CHURCH

1905 MARTIN LUTHER KING, JR. DR.
901 S. WESTOVER BLVD.

Girl’s Information

Full Name

Age

Birthday (MM/DD/YYYY)

Grade

School

Teacher

Parent’s Information

Mother’s Name

Father’s Name

Parent Signature

Address

Phone (Home)

(Cell)

(Work)

Email Address

Email Address

Medical and Emergency Information

Known Medical Conditions

Known Allergies

Current Medications

In case of emergency contact

Emergency Contact’s Address

Emergency Contact’s phone

Other Information

Who can pick up the child other
than parents? Relationship?

Who can receive the child if she
has to be taken home?
Relationship?




