FROG/TADPOLE REGISTRATION FORM 
2017/2018
Child's Name ______________________________________________________
Parent/Guardian Name(s) ____________________________________________
Full Address _______________________________________________________
__________________________________________________________________
E-mail Address _____________________________________________________
Phone Numbers    Home _______________     Cell/Work __________________
Date of Birth _________________________     Age _______________________
Grade in School ____________________________________________________
Allergies/Medical Concerns/Other things that would help us to know your child better  ________________________________________________________
__________________________________________________________________
Emergency Contact Name ___________________________________________
Relation to child _________________________   Phone ___________________
Emergency Contact Name ___________________________________________
Relation to child ________________________   Phone ____________________
Name of person(s) who may pick up this child from FROGS/Tadpoles
__________________________________________________________________ 

Regarding this ministry, would you allow St. Mark's to place your child's name or picture in a church related newspaper article, web page or video?
Yes _____   No _____   _______________________________________________
(Please check one)
Signature





Date
