
S押auさ′s en潤ren∴ and Youth Ministry Re寓is舶tion軍書Orm 2畦旦

(Families with multip‘e chitdren on-y need to輔his form out once for a一一minis師estheirch軸en may be invoIved in and

return it to the Kids Chu鵬h Co-Ordinator - Bec lnnes)

堕堕

PG: P!aygroup

MK: Mini Kids

KC: Kid′s Church

巨:管ne画Se

戸:帥Sion

ChiId′sname �Dateof 料「th �§ex �Minis軸estheya暁end 

opGoMKoKCo巨o軍 opGoMKoKCoたoF opGoMKoKCo宣o声 ○鴫O棚KoKCo富O声 o甲GoMKoK亀〇日oF opGoMKoKCo巨o軍 opGoMKoKCo巨OF opGoMKo鵬o巨oF 

里糾弾旦j角地甜郎鋼Ge町垣⊆塑

Name:

Re!ation to Chi!d:

Home Ph:

Mobile:

巨maii:

Name:

Relation to Ch潤:

Home Ph:

Mobile:

Email:



Eme惟enCV Contac竜こ

Name:

Relation to Ch潤:

Home Ph:

M°b=e;

Name:

Relation to Ch潤:

Home Ph:

Mob=e:

Gense鵬竜:

Do you give permission for St Paul’s ch冊en/youth ministry team members to give basic first aid to your

c刷d V匿S佃⑱

Do you give permission for St Pau一′s ch柚enfyouth ministry team members to seek Emergency Medical

Assistance if required:　Y蜜S/N⑱

Medicare No:

Private HeaIth Care: Y冨針NO Fund:

AmbulanceCover: Y冨S/NO Fund:

Number:

Number:

Do you give permission for ph。tOS Or Videos ofyour ch冊o be taken whilst invoIved in ch冊en/youth

minist.y at St Paui′s and us。d for dis由Pu「POSeS at Chu「ch o時　　Y醸!N㊨ ’

Do you give permission for photos or videos ofyour c刷d to be taken whilst invoIved in ch冊en/youth

minist「y at St Paul′s and used on our Facebook and Website pages for dispiay′ PrOmOtion and information

purposes?　Y臣S/N⑱

Does your ch潤have any訓ergies orspecial needs that we should be aware of? Please include any dieta「y

requirements, aSthma plans, anaPhy!actic action plans

Signed:

Name:

Reさation to cn潤:


