
FAMILY REGISTRATION FORM 

 

How did you hear about Kenosha First Assembly? ____________________________________ 

I 

PERSONS NOT AUTHORIZED TO PICK UP YOUR CHILD(REN) __________________________________ 

Child(ren)’s Information: 

CHILD’S NAME Gender Birth Date Grade Relationship to Primary Guardian 

     

Allergies / Special Instructions: 

CHILD’S NAME Gender Birth Date Grade Relationship to Primary Guardian 

     

Allergies / Special Instructions: 

CHILD’S NAME Gender Birth Date Grade Relationship to Primary Guardian 

     

Allergies / Special Instructions: 

CHILD’S NAME Gender Birth Date Grade Relationship to Primary Guardian 

     

Allergies / Special Instructions: 

Primary Guardian Information 
 

Name______________________________________________ 

  

Spouses ___________________________________________ 

 

Street Address _______________________________________ 
 

City, State, ZIP ______________________________________ 
 

Home Phone ________________ Cell ____________________ 

E-Mail_____________________________________________ 

 

Primary Guardian Information 
 

Name _____________________________________________  

  

Spouses ___________________________________________  

 

Street Address ______________________________________  
 

City, State, ZIP _____________________________________  
 

Home Phone ________________Cell ___________________  

E-Mail ____________________________________________  

 


