
LHBC Preschool and Children’s 
Ministries Registration Form 

Child’s Name Birth 
Date 

Grade School Allergies/Medical Condition Male or 
Female 

      

      

      

      

Family’s Home Address ______________________________ 
     _____________________________ 
Family email _____________________________________ 
Preferred Phone Number ___________________________ 
Other Phone Numbers _____________________________ 
     _____________________________ 
     _____________________________ 
Mother’s Name ___________________________________ 
Father’s Name ____________________________________ 
Living in the home are (circle all that apply): 
Father Mother Brother(s) Sister(s) 
Grandparents Step-parent Step-siblings  
Other ____________ 

Please enroll my preschooler(s) 
(Kindergarten and under) in the 
following Preschool Ministry 
Programs: 
_____ Sunday School 
_____ JAM on Sunday evenings  
_____ WOWees on Wednesday night 
 
Please enroll my child(ren) (1st-6th 
grade) in the following Children’s 
Ministry Programs: 
_____ Sunday School 
_____ WOW 4.0 on Sunday evenings 
_____ The Walk on Wednesday night 

MINISTRY USE: 
Today’s Date 
_____________ 
Ministry Visited: 
_____________ 


