
 

 

 

 

 

Children’s Ministries Registration Form 
Welcome to Yorkminster Park Baptist Church Children’s Ministries! Please complete both sides of this 
form for your child(ren) that you wish to register for Sunday morning classes. 
 
Visitors: please fill in the top section.  Thank you. 
   

 
Permission for photo or video of your child 

I consent to allow Yorkminster Park Baptist Church to use my child’s photograph or video image and spoken word 
for display within the church context. For example, photos or videos will be used for posting on bulletin boards, for 
classroom activities and for showing aspects of the ministry in congregational gatherings.   
*Note: They will not be posted on the web page. 
We/I give permission for the photos and videos of my child(ren) to be taken and used for the purposes stated above. 

 
Yes ____ No ____   Parent’s signature _______________________________________ Date_____________ 
 
 

Name of Parent       Name of Parent 
_________________________________________    ______________________________________________ 
 
Home address including postal code        Home address including postal code 
_________________________________________    ______________________________________________ 
  
_________________________________________       ______________________________________________ 
 
Home Phone Number _______________________        Home Phone Number_____________________________ 
 
Cell Phone Number _________________________ Cell Phone Number ______________________________ 
 
Email ____________________________________        Email _________________________________________ 
 

 I/we wish to receive emails only related to Christian Education 

 I/we wish to receive emails related to congregational news and events. 

 
Name(s) of Child(ren) ________________________       Date of Birth (mo)_________(day)__________(yr)_______ 
 
         _________________________ Date of Birth (mo)_________(day)__________(yr)_______ 
 

       _________________________ Date of Birth (mo)_________(day)__________(yr)_______ 
 
       _________________________ Date of Birth  (mo)_________(day)__________(yr)______ 

 
Please list names of people who may pick up your child(ren).  
 
 
Does your child(ren) have any conditions (such as allergies or speech/sight/hearing limitations, attention challenges 
etc.) that we should be aware of? Please indicate which child you are referring to if you have more than one child.   
 
 
 
Epipen? Yes / No (circle). * If yes, complete the Anaphylaxis Emergency Plan form and hand in on the first day 

of the program. 

 

Today’s Date  

_______________________ 

Please turn over   



 
 
Help us to get to know your children better: 
 

Please add any comments about the way your child/ren prefers to learn or things he/she shows an interest in.  
 
 
 
 
 
 
 
If your child becomes upset, what is the best way to help them? 

 
 
 
 
 
 
 
 

How can we be most helpful this year in nurturing your child(ren)’s spiritual development and walk with God?  Any 
suggestions you can offer are most welcome.   
 
 
 
 
 
 
 

We have an amazing team! We would love you to join us  
Please check any of the following ways that you might consider helping in Children’s Ministry: 
 
__ Join us as Sunday School Small Group Leader 
 
__ Join us as a Sunday School Helper 
 
__ Join the team of Caregivers in the Nursery 
 
__ Be a Worship or Drama Leader in Large group 
 
__ Help with the Children’s library 
 
__ Assist in preparing the supply bins for teachers 
 
__ Behind-the-scenes helper 
 
__ Help plan family events 
 
__ Substitute Teacher or Helper 
 
__ Something else:_____________________________________ 
 
 
 
 
 
 
 
 
 


