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Child’s Name:  ___________________________________________________________________________ 
 
Nicknames, if any: ______________________________________________________________________ 
 
Parent(s)/Guardian(s) Name(s) ___________________________________________________________ 
 
Child’s Address: _________________________________________________________________________ 
 
City, State, Zip: __________________________________________________________________________ 
 
Phone Number: ______________________  Date of Birth: ____________ Grade in School: ____________ 
 
Other people who live in the household where the child resides: 
 
Name                                 Relationship to child                                   
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Eye color: ______________   Hair color: ________________   Gender: ______  Skin color: _____________   
 
Height: __________  Weight: __________  Glasses? ___Y   ___N       Hearing aid? ___Y   ___N 
 
 
Identifying marks, if any: _____________________________________________________________________ 
 
 



Children’s Church Participant Profile (Rev. Aug. 2004) 
Page 2 of 3 

 
,�	$ )( !� '	- 	�& *� !� '	!� "� #$  � !� � 	

 
Please check all that apply: 
 
____ Allergies   ____ Food sensitivities   ____ Diabetes   ____Asthma   ____ Other 
 
Are there any challenges with: 
 
____ Vision   ____ Hearing   ____ Walking   ____ Speaking   ____ Attention   ____ Learning   ____ Other 
 
Are there any foods you prefer that your child avoid: 
 
____ Sugar   ____ Pork products   ____ Meat   ____ Other 
 
Please explain any conditions/preferences noted:  
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Please describe your child’s special interests or hobbies: 
 
 
 
 
Is there anything that especially upsets your child? 
 
 
 
 
What is especially comforting to your child when he/she is upset? 
 
 
 
 
How does your child learn best? 
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Who has legal custody of the child? __________________________________________________________ 
 
Are there any custody/visitation issues of which we should be aware? 
 
 
 
Please list those who have your permission to pick your child up from Children’s Church: 
 
 
 
Please list anyone in particular who does not have permission to pick your child up from Children’s 
Church: 
 
 
 
 
 
As the parent/guardian of ____________________________________, I acknowledge that my child’s 
participation in The Church Within Children’s Church is voluntary. I have been advised and I accept and 
acknowledge that any injury incurred by my child while participating in this program shall not be deemed 
to be the fault or responsibility of The Church Within or any of its teachers, volunteers, ministers, board 
or staff and I herein release The Church Within and all of its teachers, volunteers, ministers, board or staff 
for any such liability. 
 
Having enrolled my child(ren) in this spiritual nurture program, I: 

• Will pray for God’s blessings on my child(ren), the teacher/leaders, and other children. 
• Will immediately bring to the attention of the Children’s Minister any concerns I might have about 

the program. 
• Will communicate to my child(ren) the importance of learning about God through my words and 

actions. 
• Will promote and support my child(ren)’s spiritual learning by making every effort to bring 

him/her/them to Children’s Church consistently.  
• Will support the program’s curriculum, policies, procedures, volunteers and staff. 

 
 
 

Printed Name 
 
 
__________________________________________________________   _______________________________ 

Parent/Legal Guardian Signature     Date 
 


