
CHILDCARE REGISTRATION FORM 
Anchored in Christ Kid’s Camp 

Trinity Lutheran Church 
Lansing, MI July 19, 2008 

 
 
 

Child’s Name ________________________________________ DOB _______________ Age _______     Circle:  M or F      
 
Address w/Zip_____________________________________________________________  Phone ___________________ 
 
Cell Phone No __________________________________________ (In case of emergency) 
 
Parent’s Name ________________________________________________  Zone ________________________________ 
 
Parent is a ______ Voting Delegate or ______ Convention Guest  
 
 
My child may only leave with the following persons: 
 
________________________________________ Relationship to child _________________________ 
 
________________________________________ Relationship to child _________________________ 
 
 
Insurance Information: 
 
Name of Insurance Company ___________________________________________ ID# ____________________________ 
 
Name of Subscriber __________________________________________________ Group# _________________________ 
 
List all medical problems if any: _________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
List any food allergies: ________________________________________________________________________________ 
 
Tell us all about your child’s personality, favorite character, toys, likes and dislikes:  
 
 __________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Activities to include: 
 
Children 3 years of age to age 9 will be attending the Anchored in Christ Kid’s Camp Program on Saturday.  
 
Children 6 months to 3 years of age will be engaged in activities that are appropriate for their age level. 
 
___________  Saturday 7am to 6pm


