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ADVENTURE WEEK

Please complete the following information FOR EACH of your children.

CHILD’S NAME:

(first) (last)

NAME CHILD PREFERS: DATE OF BIRTH:

Circle grade for 2008-2009 school year: 4 yr-old K 1 2 39 4th sh gh

TRANSPORTATION NEEDED: __yes __ no
Address where children will be:

Parent’s Name: Telephone:
Address: Car/Cell Phone:
City: Zip:

Does your family attend church: yes no

If yes, please give the name of your church:

How often do you attend? once a week seldom once a month never

Would you like more information about our church? yes no

Does your child have any allergies or diet restrictions? (list)

Is there any other important information you need to share with us?

EMERGENCY CONTACTS
Name: Relationship to Child: Phone:
Name: Relationship to Child: Phone:

With my signature below, I grant permission for my child/children to be photographed and video taped while at-
tending Adventure Week. I understand that pictures/videos may appear in the local newspaper, and in publications
of Chatham Baptist Church. No names or personal information will be given.

parent or guardian



