2023-2024
Family Registrotion Form

Parent Name: Parent Name:
. email:
emoail: (if Sifferent)

cell phone:  { )

cell phone: ) (if Sifferent)

Child's Name: birthday: m | d | vy
. . medical if yes,
grOde' Qeﬂder. m / f Concerns? y / n (el[oygérg’iocfﬁ the back)
Child's Name: birthday: m | d | vy
, . medical if yes,
gere. geﬂdel’. m / f Concerns? y / n g[gggrg’tioc?r? the back)
Child's Name: birthday: m | d | vy
. . medical if yes,
grOde- gender. m / f concerns”? Y / n (eltgggrg‘lczosr? the back)
Child's Name: birthday: m | d | vy
. . medical i
QT’Ode- Qender. m / f concerns”? Y / n (é[ggg,rgiosﬁ the back)

Will you allow us to send you weekly / N Will you allow us to use video and
emails specifically regarding WEFC Kids? Y photographs for church related
(Recommended for anyone attending regularly/semi-regularly!) promo/odvertisements?

y / n

As a parent or legal guardian of my child, | herby consent for my
child(ren) to attend and participate in all Sunday Morning
Programming here at the Winnipeg Evangelical Free Church.

parent signature




2023-2024

Family Registration Form

Additional Notes & Medical Information




