
tell us about you:

who are you checking in today?

Today’s Date 
 Service Time

Host Initials

FR Vol Initialswelcome to faith promise church

use back for additional children

Child’s Name

Your Name

Address

Email Address Cell Phone Number Alternate Phone Number

City

Y   /   N

M   /   F

State Zip Code Are there any custody issues? 

1st Visit? Relationship to Child(ren) Parent’s Name (if not you)

DOB Gender Grade Allergies

Child(ren)’s Address City State Zip Code Phone Number

M   /   F

M   /   F

Y  /  N

(               )

(               )

(               )


