
 

Kids For Christ Information Sheet 

2017-2018 

(Please return promptly to KFC) 

 
 

Child’s Name:_______________________________If more than one child only one form is needed for 

duplicate info. Write “See (sibling’s name)”.   All other info needs to be on individual forms. Thank you. 

Birth Date:______________________________ Age:________   Grade:_________ 

Physical Address:  __________________________________________________________________________ 

                                __________________________________________________________________________ 

Mailing Address:  __________________________________________________________________________ 

                                __________________________________________________________________________     

Phone Number: ___________________  Email Address:___________________________________________ 

Cell Phone(s) _______________________________________________________   

Emergency contact name and #_______________________________________________________________ 

Child lives with:  (Please check appropriate line) 

 

____ Parents: _________________________________________________________________                                                                                                  
                                                                 Print Names 

____ Mom:  __________________________________________________________________                                                                                      
                                                                 Print Name                                                                   

____ Dad: ____________________________________________________________________                                                                    
                                                                 Print Name  

____ Grandparents:____________________________________________________________ 
                                                                 Print Name(s) 

____ Other: (explain) __________________________________________________________   

 

_____________________________________________________________________________   

 

Medical conditions, special needs, latex and/or food allergies______________________________________ 

 

Please check one: 

 

_____My child will be walking to KFC directly from school (permission needed at the school office). 

 

_____My child will be picked up each Thursday at 5:00 pm by_______________________________________ 
                                                                            Print Name(s) 

 

_____My child will be walking home on Thursdays after KFC.  Kids for Christ is not  

          responsible for the safety of __________________________________________________after 5:00 pm. 
                                                                               Print Name  

_____My child will need a ride home from KFC. 

Sign:__________________________________________________________   Date:______________________ 

 

*I give Kids For Christ permission to include my child in any photograph/film/video/church website or 

Facebook for any lawful purpose of the Kids For Christ Program.  

Yes____   No____*Parent/Guardian Signature:__________________________________________________ 

Date: ____________                                     

        (over) 



 

The following questions help us with our shut in card ministry and the birthday party in the spring. 
Thank you for your help! 

 The children create cards for people in nursing homes, and on the back of the card we put a 
short blurb about the artist. The recipients love to read about the child who sent the card.  We 
only use first names and do not give out any personal information.  

 

Child’s first name:_________________________Age__________ 

 

Lives with:  for example, mom, 2 brothers, and dog__________________________________________ 

 

Enjoys:  For example, drawing and gymnastics______________________________________________ 

 

Attends church at: (if any) for example, Mill-Green UMC______________________________________ 

 

 

 In the spring a birthday party is held on a Thursday and each child receives a gift. Members of 
the Mill-Green congregation pick a child’s name and these questions are on the questionnaire: 
Please check ones that apply and fill in the blanks.   

 

Girl______ Long hair______  Short hair______  Pierced ears_____ Grade______ 

Boy______     Grade______ 

Favorite two colors________________________________________ 

Favorite things to do, i.e. activities, games, or hobbies_______________________________________ 

Favorite sports team (if any) ___________________________________________________________ 

 

 

 

 

 

You may mail your information sheet to:              OR  return it with your child Thursday, September 14th. 

 
Mill-Green UMC 
KFC 
PO Box 470 
Millville, PA  17846 


