
                                                     
 

________________________________________ 

 

_______________________________________________ 

 

_____________________________________________________________ 

  Street    City    Zip 

 

Home ________________ Work ________________ Cell ________________ 
 

______________________________________________ 

 

Birth date (for preschoolers) & last grade completed in school: 

 ______________        ______________ 

 

Medical or other information we need to know.  

(Please include any food allergies.) 

_______________________________________________________ 

_______________________________________________________ 

 

Name _________________________ Phone number ______________ 

 

Name _________________________ Phone number ______________ 

  

 

Who may pick up your child from High Seas Expedition? 

________________________________  

Relationship: _____________________ 

  

 

If you are visiting our church, who are you a guest 

of? 

  


