
ROCKCLIFFE GOSPEL TEMPLE  
CHILDREN’S REGISTRATION FORM 

 
CHILD’S INFORMATION 
 
CHILD’S LAST NAME:          
 
CHILD’S FIRST AND MIDDLE NAME:        
 
CHILD’S BIRTH DATE:       
 
CHILD’S ADDRESS:           
 
CITY:       POSTAL CODE:     
 
 
CHILD’S MEDICAL INFORMATION 
 
ONTARIO HEALTH CARD NUMBER:       
 
FAMILY DOCTOR’S NAME:        
 
FAMILY DOCTOR’S PHONE NUMBER:      
 
FAMILY DENTIST’S NAME:         
 
FAMILY DENTIST’S PHONE NUMBER:      
 
MEDICAL CONCERNS:           
 
             
 
             
 
ALLERGIES:            
 
             
 
             
 
 
EMERGANCY CONTACT INFORMATION: 
 
1ST CONTACT 
 
NAME:        

PDF created with pdfFactory trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com


 
RELATONSHIP:       
 
ADDRESS:           
 
HOME PHONE NUMBER:        
 
WORK PHONE NUMBER:          
 
CELL PHONE NUMBER/PAGER:      
 
2nd CONTACT 
 
NAME:        
 
RELATONSHIP:       
 
ADDRESS:           
 
HOME PHONE NUMBER:        
 
WORK PHONE NUMBER:          
 
CELL PHONE NUMBER/PAGER:      
 
 
FAMILY INFORMATION 
 
MOTHER’S NAME:         
 
FATHER’S NAME:          
 
OTHER GUARDIAN’S NAMES:        
 
SIBLINGS NAMES:         
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