
INFORMATION FORM

Parent/Guardian 1 

Name: _____________________________ 
Cell Phone:  _________________________ 
Email: ____________________________

_ Relationship to Child:  _________________ 
Does this parent live at the address below? 
___  Y    __  N  

Parent/Guardian 2 

Name: _____________________________ 
Cell Phone: _________________________ 
Email: _____________________________ 
Relationship to Child:  _________________ 
Does this parent live at the address below? 
__    Y    _   N 

List names of others authorized to pick up your child:  
__________________________________________________________________________________________ 

Home Address: _______________________________________________________________ 
City:  ______________________________ State:  _____________ Zip: _________________ 

First Name: _________________ Last Name: __________________ Birth Date: ____/____/_____ 
1 Gender:  _______ Grade:  ________  Age: _______  School: __________________________________ 

Allergies/Special Needs:  _______________________________________________________________ 

First Name: _________________ Last Name: __________________ Birth Date: ____/____/_____ 
2 Gender:  _______ Grade:  ________  Age: _______  School: __________________________________ 

Allergies/Special Needs: _______________________________________________________________ 

First Name: _________________ Last Name: __________________ Birth Date: ____/____/_____ 
3 Gender:  _______ Grade:  ________  Age:  _______  School: __________________________________ 

Allergies/Special Needs: _______________________________________________________________ 

First Name: _________________ Last Name: __________________ Birth Date: ____/____/_____ 
4 Gender: _______  Grade:  ________  Age: _______  School: __________________________________ 

Allergies/Special Needs: _______________________________________________________________ 

PARENT/GUARDIAN INFO 

ADDRESS INFO 

CHILDREN’S INFO 

Hollywood Hills United Methodist Church 
2019 - 2020 
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