
presby Lil'Kids Morning OutRegisrration Form
Flrst presbrcerian Church, Manhatran, Kansas

(Rev.712015)

Date:

Child's lnformation:

Name:

Allergies: Medications

Special Needs or Concerns:

ParenUG uardian I nformation :

Name: Cell Phone #

CellPhone#

Email(primary):

o Alternate Emergency Contact:

Name

Email (secondary)_

Contact Phone #

Relationship to child

Needed Signatures:

. ln case of emergency and I or the emergency contact cannol be reached, I give my permission for the

leaders of Fitst Presbylerian's Lil' Kids Moming Out to seek the necessary medical eare for my child,

(please print child's name)

ParenUGuardian Signaturc Date


