
    

 

 
Family Information Sheet 

This information is for church office use and needed for accurate church records. 
Please fill it out completely, or just the top portion if you are visiting today. 

 
   
 
 
 
 
 
 
 

 

* Please fill out the rest to be in our ongoing Check In system 
 
 
Adult 1:__________________________________________________________________________________ 
 * First    Middle    * Last                      Birthdate - MM/DD/YEAR 
 
Phone Number: __________________________ Email: _________________________________________ 

 
Adult 2:__________________________________________________________________________________ 
 * First    Middle    * Last                      Birthdate - MM/DD/YEAR 
 
Phone Number: ___________________________ Email: __________________________________________ 
 
 

Address: ________________________________________________________________________________ 
                              Street                                             City                       State                 Zip 
   
Marital Status: _______________________ Anniversary MM/DD/YEAR: ______________________________ 
 
 
Child:___________________________________________________________________________________ 

* First     Middle    * Last    * Birthdate      Grade 
 
Child:___________________________________________________________________________________ 

* First     Middle    * Last    * Birthdate      Grade 
 
Child:___________________________________________________________________________________ 

* First     Middle    * Last    * Birthdate      Grade 
 
Child:___________________________________________________________________________________ 

* First     Middle    * Last    * Birthdate      Grade 
 
Are there any allergies or medical issues we should be aware of:____________________________________ 
 
 
 I would like to volunteer in the FRC Kidz Ministry   
 
       I’m already involved in a ministry at FRC           
 
 I would like to know more about FRC 

Visiting Today 
 

Parent/Child’s Names:_________________________________ | _____________________________________________ _______ 

 

Where will you be located in the building? __________ ______________________________ Call System # _______________ 

 

Child’s allergies:____________________________________________________________________________________________ 


