
Child Name______________________________________   Grade____
Child Name______________________________________   Grade____
Child Name______________________________________   Grade____
Child Name______________________________________   Grade____
Any Medical Updates?
__________________________________________________________
__________________________________________________________

Update 2025/2026

Do you give us permission to change diapers? ______Yes______No

Any Medical Updates?
__________________________________________________________
__________________________________________________________

Child Name__________________________________________
Child Name__________________________________________

Signature Date

I give my permission for the child(ren) listed above to be photographed while
participating in KidZone activities. I understand that these pictures may be published
in various church related or local media and social media. I agree to follow Faith
Community Church's Wellness Policy and to assume all the risks of attendance and
participation for my family and waive any liability against the church and any other
parties.

I would like to receive KidZone emails.

4K-5th Grade

Ages 0-3

I am interested in serving in KidZone, give me more details please!


