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NURSERY Information Form 

Today’s daTe _________________ 

(Please fill out one form per child) 
 

Child's First Name _______________________ Last Name __________________________ 

Birth Date ______________________________ Age _______________________________  

Address ________________________________ Community  ________________________ 

City ___________________________________ State __________ Zip _________________ 

Home Phone ________________________________________________________________ 

Other Phones _______________________________________________________________  

Allergies ___________________________________________________________________ 

___________________________________________________________________________ 

Special Needs to Help Us Minister (Challenges, Disabilities, etc.) ______________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 

 
Mother’s Name __________________________  Email Address _______________________ 

 

Father’s Name  __________________________   Email Address _______________________  

 

Name of Siblings     Age   Name of Siblings     Age 

________________________ ______  ________________________ ______ 

________________________ ______  ________________________ ______ 

 

 
 *Information provided is for ministry purposes and is entered into the Calvary UMC database. 

 

In addition, I     (do)    (do not) give permission for my child’s photograph/filming to be 

published in future materials for Calvary United Methodist Church.  All effort will be made to 

protect student identities; therefore, names will not be used unless in special occasions prior 

permission from a parent/guardian is obtained.  Some formats which are currently being used 

are church bulletin boards, newsletters, fliers, church presentations, website postings, social 

media, local newspapers, etc.    

 
 

___________________________________                  ________________________ 

                    Parent/Guardian’s Signature                            Date 
 


