ration PO @ e 8

(church use only)

Name: Age: Family:
Name: Age: Family:
Name: Age: Family:
Name: Age: Family:

Are there any allergies or other medical conditions we should know?

Do you have any special requests as we assign your child(ren) to a family (i.e., keeping siblings
together, assigning your child to the same group as a friend, etc.)?

Address:

City: State: Zip:

Phone: Cell:

Emergency Contact (name and relationship to child):

Phone: Cell:
Name of Parent or Guardian Signature of Parent or Guardian
(please print)

P

Broadus Memorial Baptist Church

1525 Stony Point Road / Charlottesville, VA 22911
P: 434-977-7381 / F: 434-977-0855

E-mail: broadusbaptist@earthlink.net / Web: www.broadus.org
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