
 

 
 

 

 
Their future is in our hands. Our future is in theirs. 

201 Aversboro Rd., Suite 225, Garner, NC 27529 
919-924-2744 — Website: rhcc12.org 

 

Children’s Ministry Registration Form 
PARENT / GUARDIAN #1 

Full Name________________________________________________________________________________________________ 

Cell Phone________________________________________________________________________________________________ 

Email____________________________________________________________________________________________________ 

Address_________________________________________________________________________________________________ 

Relationship to Child________________________________________________________________________________________ 

 

PARENT / GUARDIAN #2 

Full Name________________________________________________________________________________________________ 

Cell Phone________________________________________________________________________________________________ 

Email____________________________________________________________________________________________________ 

Address_________________________________________________________________________________________________ 

Relationship to Child________________________________________________________________________________________ 

 

Please list the names of other authorized to pick up your child________________________________________________________ 

INDIVIDUAL CHILD INFORMATION #1 

Full Name________________________________________________________________________________________________ 

Birth Date_______________________________Gender__________________Grade_____________________________________ 

School___________________________________________________________________________________________________ 

Allergies / Special Needs_____________________________________________________________________________________ 

 

INDIVIDUAL CHILD INFORMATION #2 

 

Full Name________________________________________________________________________________________________ 

Birth Date_______________________________Gender__________________Grade_____________________________________ 

School___________________________________________________________________________________________________ 

Allergies / Special Needs_____________________________________________________________________________________ 

 

 

Signature of Parent / Guardian________________________________________________________________________________ 

Date:_________________________ 

LIL’     SPROUTS 

RHCC THE HARVEST MINISTRY 


