
Parents:_________________________________________________________________ 
 
Address:____________________________________________________________ 
 
City:________________________________State:______ Zip:____________ 
 
Email:________________________________Phone:___________Cell:______________ 
 
Children                  Birthdate       Gender     Age         Allergies/ Special Needs       Room # 
 

1._________________________       ___/___/___      M / F     _____     _____________________   _______ 
 
2._________________________       ___/___/___      M / F     _____     _____________________   _______ 
 
3._________________________       ___/___/___      M / F     _____     _____________________   _______ 
 
4._________________________       ___/___/___      M / F     _____     _____________________   _______ 
 
5._________________________       ___/___/___      M / F     _____     _____________________   _______ 

Guest Registration Form Grace Kids! 
GBC Children’s Ministry Date:_____________ 

 Comments:_________________________________________________________ 
 

___________________________________________________________________        

  Visitor Letter Sent     Date:______________ 
  Made Permanent          Date:______________ 

Family  
Claim # 

 

_______ 

Attendance: 
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