
 
 

Registration Form- Knox Church Acton 

Name:_______________________________________________________________	Age_______	

Address:________________________________________________________________________________	

Home	Phone:__________________________________________________________________________	

Work	Phone:___________________________________________________________________________	

Email___________________________________________________________________________________	

Parent/Guardian(s):__________________________________________________________________	

Allergies/Medical	Information:______________________________________________________	

__________________________________________________________________________________________	

Emergency	Contact:___________________________________________Phone:________________	

Birthdate_______________________________________________________________________________	

Grade	Completed____________________________	Brought	By____________________________	

Home	Church__________________________________________________________________________	

*Please	note	we	are	not	a	peanut	free	church	but	will	make	efforts	to	serve	

peanut	free	food.	Because	we	want	all	the	children	attending	this	program	to	

enjoy	it,	if	there	is	a	child/	children	causing	disruption	we	will	feel	it	ask	that	

child?children	not	to	attend	for	the	remainder	of	the	program.		


