
Joylands Children’s Ministry 
 

Child Information Form 
 
 
Child’s Name:_______________________________ 
 
Parent/Guardian Name:___________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone: ____________________________ 
 
Or cell:  ___________________________  
 
Email:  ____________________________  
 
Emergency Contacts: ____________________________        Ph. #.________________  
 
                                      ____________________________                 ________________ 
 
                                      ____________________________                 ________________ 
 
Birth Date:________________ 
 
Year Started Kindergarten: _____________________ 
 
Medical Information : 
 
Allergies:  _______________________________________________________________ 
 
________________________________________________________________________ 
 
Epi-pen needed: ____________________ 
 
Other medical concerns:____________________________________________________ 
 
_______________________________________________________________________ 
 
Other Information  (fears, special needs, etc.)  _________________________________ 
 
________________________________________________________________________  
 
________________________________________________________________________ 


