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OAKRIDGE

BIBLE CHAPEL





CHILD / YOUTH INFORMATION FORM

Child’s Name ________________________________________________________  Gender  M       F


          Last




First

Parent/Guardian  Father _______________________________________________________________________




 Last





First 

   

  Mother _______________________________________________________________________




  Last





First 

Address:  ___________________________________________________________________________________

Phone Home (_____) __________  Business Father (_____) __________ Business Mother (_____) ___________

Emergency Contact Name ___________________________________________  Phone (_____) _____________

Date of Birth  ____ / ____ / ____
 Health Card # ____________________

           day      month      year

Does your child have a physical, emotional, mental or behavioural disability?  Yes _____ No _____

If “Yes,” please attach an explanation.

Is your child on regular medication?  Yes _____  No _____  If “Yes,” please attach an explanation.

Please Note:  We are not able to administer medication to children.

Does your child have any allergies?  Yes _____  No _____  If “Yes,” please attach an explanation.

Food Allergy Policy: Our desire is to create a safe environment for children.  We will make reasonable efforts to ensure that your child does not have a food allergy attack while attending our church programs.  Please be aware that we are NOT a peanut-free location.

Which Oakridge program(s) is your child participating in (circle all that apply):

Nursery        
Toddlers & Twos        
Primary Sunday School    
    Ozone       

Tree House
GEMS        

Boys’ Club        


GLO
        

Ridge
SPECIAL NOTES:

1. The parents or guardians completing this form are those having legal custody over the child.  Conditions of custody, if 

applicable, must be fully communicated in writing to Oakridge Bible Chapel including, if applicable, a photocopy of the section 

of any court order referring to visitation rights.

2. Care is taken for the safety and good health of our children, but in the event of accident or sickness, Oakridge Bible Chapel 

    Inc., including the directors, elders, staff and volunteers are hereby released from any liability.

I have read, understood and accepted the special notes as stated above.





Parent/Guardian Signature __________________________  Date ______________








