
IBC Child Registration 
Babies (6m) - Second Grade 
 
The answers you provide will be used only in Immanuel Bible Church's Children's Ministry. 
 
Child’s name:​ ​ ​ ​ ​ ​  

Child’s date of birth (month/day/year):​ ​ ​ ​ ​ ​  

Child’s allergies:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Your name:​ ​ ​ ​ ​ ​ ​  

You are the child’s:​ ​ ​ ​ ​ ​  (dad, grandma, etc.) 

 
Give first and last names of up to 5 adults authorized to pick the child up from class.  Please 
provide a mobile/cell number for at least two of them. 

​ ​ Name​​ ​ ​ ​ ​ ​ ​ Mobile Phone 

1)​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

2)​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

3)​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

4)​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

5)​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

If someone on the list attempts to pick up the child without an attendance band, a 
parent/guardian or other authorized adult will be called to find out whether it's okay for the child 
to leave with that person. 

 
​Please give me a paper copy of this filled form. 
​Please send a scan of this filled form to my email:​ ​ ​ ​ ​ ​ ​  


