K i dSu ccess APPLICATION FOR ENROLLMENT Check One

Ministries New Application
\ Grades 5, 6,7, & 8 e
N Update Application

CHILD’S FULL NAME:

NAME CHILD IS KNOWN BY:
ADDRESS:
CITY: ST: ZIP
DATE OF BIRTH: AGE: GRADE: SCHOOL NAME:
CHURCH FAMILY ATTENDS:

PARENT OR LEGAL GUARDIAN NAME(S):

PARENT OR LEGAL GUARDIAN ADDRESS(if different than child):

CITY: ST: ZIP:
PARENT OR LEGAL GUARDIAN PHONES (HOME): (Dad Cell):
(Mom Cell): (Other): (Other):
E-MAIL: E-MAIL(2):

EMPLOYER (Parent/Guardian)

EMPLOYER ADDRESS:

CITY: ST: ZIP: PHONE:

EMPLOYER (Parent/Guardian)

EMPLOYER ADDRESS:

CITY: ST: ZIP: PHONE:
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CHILD MAY BE RELEASED TO:

NAME PHONE: RELATIONSHIP
NAME PHONE: RELATIONSHIP
NAME PHONE: RELATIONSHIP
NAME PHONE: RELATIONSHIP
NAME PHONE: RELATIONSHIP
NAME PHONE: RELATIONSHIP

LIST ANYONE WHO WILL NEVER BE ALLOWED TO PICK UP THIS CHILD:

CHILD’S DOCTOR

DOCTOR’S ADDRESS DOCTOR’S PHONE

ALLERGIES OR ILLNESSESS

MEDICATIONS

ADMISTRATION INSTRUCTIONS

List any special need your child has and how we can help?

My signature below indicates that I have received a copy, have read, understand, and agree to the requirements and policies set by Springville First United
Methodist Church and the KidSuccess Ministry. My signature below also is my approval for Springville First United Methodist to photograph my child for the
purpose of promoting the church and the KidSuccess Ministry. The photographs can include single images, still images and video images with or without sound.
I understand my child will be will be exposed to a Christian atmosphere and will receive Christian teaching as part of this ministry. KidSuccess ministries offers
homework assistance however improved grade performance is not assumed nor guaranteed.

(Signature of Parent or Guardian) (Date)
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