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     Children’s Ministries • Flossmoor Community Church 
 Registration Form • 2010-2011 

 
Last Name: First Name: 

 
Address: 
 
Phone: Email: 

Birthdate: 
 

Age: Grade: 

Additional Children  
Last Name: First Name: 

 
Birthdate: 
 

Age: Grade: 

 
Last Name: First Name: 

 
Birthdate: 
 

Age: Grade: 

 
Parent(s) or Guardian names: 
_________________________________________________________________________ 
 
Signature: ____________________________________________________________________________ 
 

 
Photo release: 
I understand that pictures will be taken (possibly of my child) during the church school year.  I consent to allow Flossmoor 
Community Church to use these pictures for church publications, both electronically and in print. 
 
Signature: ___________________________________________________________________ 
 
Helpful Information about my child (children):  (continue on back if needed) 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________  


