
Parents’ Names  ______________________  

Child’s Name __________________________________________ 

 

Please update the desired information: 

 Need new check-in card 

 Cell Phone # on file: __________________________________ 

 Address on file:  

____________________________________________________________

____________________________________________________________ 

 

 Food Allergy Update:  

____________________________________________________________

____________________________________________________________ 

 Medical/Special Needs Update:  

___________________________________________________________

___________________________________________________________ 

 

 Adults allowed to pick-up child besides parent:  

___________________________________________________________

___________________________________________________________ 

 Permissions Update:  

Jefferson Baptist Church Permissions 
I give permission for the following: 

  

□   Help my child in bathroom (up to age 5) 

□   Change my child’s diaper 

□   Photo/video online (web, livestream, facebook, etc) 

□   Photo in print publications 

 

            _______________________________  __________ 

                        Signature           Date 
  
 


