KidsLife 2014–2015 Registration Form
Parent Name: __________________________________

Email:  ________________________________________

Address:  _________________City: ______ Zip:  ______

Hm. Phone:  ___________   Cell Phone:  _______________

Service usually attended:

Sun. 8:30 am        

  Sun. 10:00 am

Preschoolers must be 2yrs. & 9 mos. By Sept. 1, 2014 
and potty-trained to register for KidsLife
Child’s Name:  ________________________________

Birthdate:  _________  M or F  2014/15 Grade: ________

Allergies or special things we need to know about this child:
_____________________________________________

Child’s Name:  ________________________________

Birthdate:  _________  M or F  2014/15 Grade: ________

Allergies or special things we need to know about this child:
_____________________________________________

Child’s Name:  ________________________________

Birthdate:  __________M or F   2014/15 Grade: ________

Allergies or special things we need to know about this child:
_____________________________________________

Parent Volunteers
The success of this program depends on YOU! 
 Our goal is to have every parent participate during the year.  It’s a great way to make a difference in a kid’s life!  
Please indicate the volunteer areas you’re interested in:



Activity Leader (1 hr. commitment)


Lead an activity with 8 – 10 children


Preschool Assistant (1 hr. commitment)


Assist the Preschool Activity Leader
Lesson Presenter (30 min. commitment)


Participate in lesson presentation with a written script
Puppet Ministry (30 min. commitment)



Participate in lesson presentation with puppets
Kid Friendly Worship (15 min. commitment)



Participate in singing/hand movements 
Hang Time (30 min. commitment prior to services)


Supervise children playing

Greeter (30 min. commitment prior to services)


Welcomes families to KidsLife and helps with name tags
Midweek Craft Preparation  (Tues. a.m.)
Prepare supplies for Activity Leaders

As parent/guardian of __________________________, I authorize representatives of the Rancho Bernardo Presbyterian Church/KidsLife, as my agents to consent to emergency medical procedures as deemed necessary by the emergency attending medical personnel.  By signing below, I understand that I am giving authorization in advance for any medical treatment that may be required.  Unless I revoke it in writing, this authorization shall remain effective while my child is enrolled in KidsLife.  I also give permission for photos of my child at this event to be used on RBCPC promotional materials & websites.

Parent/Guardian_________________________Date_____________
