
   

   2023 KBC  

   Registration  

   Card 
  One form per child, please.  

 

Name 

Age                       Grade Entering                         Birth date  

 

Parents' names 

Local mailing address  

Local Street address 

Local phone                                      Alt. local phone 

Emergency contact person 

Relationship to student 

Emergency phone                                       

Local doctor                                   Tel: 

Food allergies or other medical problems: 

 

Other Special Instructions: 

 

Siblings attending KBC (names and ages) 

 
Name of your home church 
 

Home address, if visitor: 

____________________________________________________ 

Home phone, if visitor _______________________________ 

 
My child   Has____________ Does not have_____  

my permission to use the bounce house and waterslide. 

Signed:_____________________________________ 
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