
Kids 4 Christ  

Child Information  

First Baptist Church Diana, Texas 

 

                  

Child’s Name__________________________________________________  Male____   Female____ 

 

Address__________________________________________________________________________ 

 

City__________________________    ST_______________       Zip__________________________ 

 

Date of Birth_____________        Age______             School Grade___________  

 

Parents / Legal Guardian Names_______________________________________________________ 

 

Address (if different from above)______________________________________________________ 

 

Daytime Phone_________________  Evening___________________  Cell_____________________ 

 

Alternate contacts in case of emergency if parent / legal guardian cannot be located: 

 

Name__________________________________________          Phone_________________________ 

 

Name__________________________________________          Phone_________________________   

 

Does child have any known food or environmental allergies, chronic illnesses, or other conditions? 

(circle one)  Yes    No     If yes, please specifically list: 

 

 

 

 

Does child take regular medication which will be needed while under FBC Diana supervision?     

(circle one)    Yes    No     If yes, please list each medication: 

 

 

  

 

Does child require regular medical treatments which will be needed while under FBC Diana 

supervision?  (circle one)    Yes    No     If yes, please explain.   

 

 

 

 

*** Please note – no medication will be dispensed to a minor by FBC Diana staff or volunteers.  If a 

child needs medication and/or medical treatment while under FBC Diana supervision, the child’s 

parent or legal guardian must be present to administer said medication and/or treatment.   

 

All children must be potty trained and require little or no assistance with restroom needs.  

 

In cases of custody rights, please list anyone who is legally prohibited to have contact with your child. 

 

__________________________________________________________________________________  

 



  

 

 

 

Release / Permission  

 

I give permission for my child to participate in all activities offered in the Kids for Christ program at 

First Baptist Church Diana.  I understand that my child will periodically be participating in a variety of 

games and physical activities during the course of the program. 

 

I hereby release First Baptist Church Diana and its staff and volunteers from responsibility and liability 

for any injury or illness that my child may sustain during these activities.   

 

From time to time, First Baptist Church Diana takes photos of those participating in Kids for Christ for 

our website, church produced material, such as bulletin boards in the hallways, media screens in the 

worship center, or promotional material.    

 

(check one)    

 

I       _____DO         

 

         _____DO NOT   grant permission for my child to be photographed during Kids for Christ and 

that photo be used for church related purposes as indicated above.   

 

 

 

 

 

 

Parent/Guardian Signature___________________________________________________ 

 

Date_________________   


