
BIBLE GATE                      FAMILY REGISTRATION FORM  SHEET 1 OF 1 
                             A NON DEMONINATIONAL CHILDREN WEEKLY BIBLE STUDY 
 
 
Parent/Guardian Information  Registration Date:  
 

 Mother/Guardian   First Name:     ___ M.I.  Last Name:        

Address:               

 Home Phone:  (       )        Cell Phone:  (     )    ______________ 

 Father/Guardian   First Name:      M.I.  Last Name:        

Child Information  
 
 1st Child   First Name:       M.I.  Last Name:        

Allergies:              

Pediatrician’s Name:            Phone:  (       )      

Photographs: May we take and maintain a photo of your child(ren)?  [ ] Yes   [ ] No 
 
 2nd Child   First Name:       M.I.  Last Name:        

Allergies:              

Pediatrician’s Name:            Phone:  (       )      

 3rd Child   First Name:       M.I.  Last Name:        

Allergies:              

Pediatrician’s Name:            Phone:  (       )      

Address:               

 4th Child   First Name:       M.I.  Last Name:        

Allergies:              

Pediatrician’s Name:            Phone:  (       )      

Emergency Contacts & Authorized Pickup Persons:  
 
 1st Contact/Pick Up  Name: ___________________________________________   Phone:   _________________   

Relationship to the Child: __________________________PIN for check in/out (4 digits, numbers only) __ __ __ __ 

 2nd Contact/Pick Up  Name: __________________________________________   Phone:   _________________   

Relationship to the Child: __________________________PIN for check in/out (4 digits, numbers only) __ __ __ __ 

 
Parent - Provider Transportation Agreement 

 
 
I, ___________________________ , give permission for any approved   
employee of Bible Gate, to transport my child(ren) ______________________________ 
            (Name(s) of child(ren)) 
for any reason deemed necessary by the program. 
 
Signature: 
 
Parent’s Signature:            Date:       

 
Thank You! 


