Saint Andrew Christian Church
Nursery Registration Sheet

S
Child’s Name:

Birth Date: Today’s Date:
SIGNIFICANT OTHERS
Parent: Parent:

Service usually attended:

Where parents will be:

Siblings Names & Ages:

Address:

Home Phone: Cell Phone:

Email address:

OTHER SAFE ADULTS Who | Can Go Home With:

ALLERGIES

MY FAVORITE THINGS SNACKS
___Blanket: __Are OK:
___Pacifier: ___Do Not Give:
__Toy: ___In Diaper Bag:
___Game/Song:

__ Other: Diaper Size:

When I'm Sleepy:

When I'm Crying:




