
Cop Church Chattanooga 

Children’s Ministry Registration Form 

 

1
st
 Child Information:  LABEL #____________ 

 

Child’s Name ___________________________________________ Boy __________ Girl ___________  

 

Birthday ________________ Age ________ Grade _______ School _____________________________  

 

Allergies_____________________________________________________________________________  

 

List any known medical, custodial, or other problems we should be aware of: ______________________  

 

_____________________________________________________________________________________  

 

 

2
nd

 Child Information:  LABEL #____________ 
 

Child’s Name ___________________________________________ Boy __________ Girl ___________  

 

Birthday ________________ Age ________ Grade _______ School _____________________________  

 

Allergies_____________________________________________________________________________  

 

List any known medical, custodial, or other problems we should be aware of: ______________________  

 

_____________________________________________________________________________________  

 

 

Family and Emergency Contact Information:  
 

Mother’s Name __________________________________________ Phone _______________________  

 

Father’s Name ___________________________________________ Phone _______________________  

 

Emergency Contact: _______________________________________Phone _______________________  

 

Address ______________________________________________________________________________  

 

City _______________________________________________ State _________ Zip ________________  

 

Email Address ________________________________________________________________________  

 

 

Picture Permission:  Yes_______  No_______  

 

Cop Church Chattanooga may use my child(ren)’s likeness in photographs, video, and other media 

(without name or other identifying information) in print and online church publications and promotional 

materials.  

 

 

______________________________________________  

(Parent or Guardian Signature) 


