[bookmark: _GoBack]Fort Bend Community Church
Women’s Ministry Childcare Registration
PLEASE PRINT		    Today’s Date: _______/ ______/ ___________

Parent/Mother: _________________________________   ________________________   
 (First Name)			                (Last Name)                                        
Address: ______________________________________________________________________
City, State, Zip: ________________________________________________________________
Home Phone: ___________________________, Cell Phone: ____________________________
Email: ________________________________________________________________________

Language(s) Spoken:  Mandarin  /  Cantonese  /  English

Child’s Name:  ______________________________________________    Male  /  Female
Date of Birth: ______/ ______ / ___________
Allergies, medications, other concerns: ______________________________________________


Child’s Name:  ______________________________________________     Male  /  Female
Date of Birth: ______/ ______ / ___________
Allergies, medications, other concerns: ______________________________________________


Parental Consent

Liability
I, the undersigned, will not hold FBCC leaders or church representatives liable for any injuries sustained by my child while on the premise of FBCC. My signature below indicates my willingness to take full financial responsibility for any and all medical services rendered for the named participant. My signature also serves to indicate my willingness for my health insurance company to be billed for any and all medical fees and services deemed necessary.

Signature of Parent ______________________________________   Date _____/_____/_____
