[image: 1432056850]Family Registration Form
FAMILY MINISTRY
Welcome!







[bookmark: _GoBack]As a family ministry, all parents are encouraged to volunteer at least quarterly within the KIDZpoint ministry. Please indicate which program you might be interested in serving:
_____ Sunday Mornings	  ____ LEAP Sunday Evenings	____ Special Events	
What brought you to Crosspoint today? How did you hear about us? _______________________________________________________________________________________
2755 Carter Road, Sumter, South Carolina  29150
(803) 905-1999 	        www.CrosspointSumter.org
Thank you for registering with us! Please return this form to the KIDZpoint Welcome Desk on your next visit and receive a special welcome gift!
[image: ]
I give permission for my child/children to be photographed for any lawful purpose associated with the KIDZpoint ministry program.   _________ Yes	_________ No
Parent/Guardian’s Signature: ________________________________________
Other Information
Parent(s)/Guardian(s): __________________________________________________________________
Address: __________________________________________ City: ________________   State: ________
Zip: _____________	  Phone: _______________________ Email: ________________________________
Child’s Name: ____________________________________________	Birthday: ___________________
Allergies/Special Care:  _______________________________________  	Grade: _______________
Child’s Name: ____________________________________________	Birthday: ___________________
Allergies/Special Care:  _______________________________________  	Grade: _______________
Child’s Name: ____________________________________________	Birthday: ___________________
Allergies/Special Care:  _______________________________________  	Grade: _______________

image1.png
\O/ KIDZ point




image2.JPG
A
< CROSSPOINT

BBBBB




