
Parent/Guardian Names _______________________________ 
  Address _____________________________________________ 
Postal Code ___________________ Phone # ______________ 
Email: ______________________________________________ 

    Family Paging #_______ (you will be assigned one if you do not have one) 

For increased security and communication purposes, we are updating our database. 
We are asking all families, new and old, to fill out a registration form this year. 
Please take the time to fill out this form so that we can best serve your family. 

Name tags & Family Paging numbers will be printed/assigned once  the registration 
form is submitted. Please return this form to the church, or  you can also email your 

information to drypstra@willowparkchurch.com 
Thank-you ☺ 

                  September 2010 

Child #1 
First Name ___________________________ M / F 
Last Name _____________________________ 
Birthday M____ D____ Y____  
Grade entering Sept. 2010 _____ 
Allergies/Special Needs: ____________________ 
________________________________________ 
    
Child #3 
First Name ___________________________ M / F 
Last Name _____________________________ 
Birthday M____ D____ Y____  
Grade entering Sept. 2010_____ 
Allergies/Special Needs: ____________________ 
________________________________________ 

Child #2 
First Name ___________________________ M / F 
Last Name _____________________________ 
Birthday M____ D____ Y____  
Grade entering Sept. 2010 _____ 
Allergies/Special Needs: ____________________ 
________________________________________ 
 
Child #4 
First Name ___________________________ M / F 
Last Name _____________________________ 
Birthday M____ D____ Y____  
Grade entering Sept. 2010_____ 
Allergies/Special Needs: ____________________ 
________________________________________ 

For more information please contact Des at 250-765-6880 x.119 or email drypstra@willowparkchurch.com 

Community Church Attending: ⁪Church @ 33 

        ⁪South 

        ⁪Lake Country 

        ⁪The Abbey 

            ⁪Metro Community 

***Please inform your child’s teacher weekly of  any allergies or special concerns*** 
I would like to serve in Kids’ Church in my Community:  

Name: __________________ Phone ________________ 


