
Bright Christian Children’s Ministry 

Ch i ld ’s  Name___________________Sex____  B i r t hda te_________Gr ade___  
Pa r en t s ’  Names_______________________________________________  
Ch i ld ’s  Add r ess___________________________Emai l _______________  
C i ty_____________________________  S ta t e /Z ip___________________  
Phone  No.  _______________Home  Chu r ch_________________________  
Name  and  phone  #  o f  r e spons ib l e  adu l t  i n  bu i ld ing_________________  
                              ( i f  no t  pa r en t )                      _________________          
 
A l l e r g i e s  o r  Spec ia l  I n s t ru c t i ons :________________________________  
Ar e  t he r e  any  cus tody  i s sues  we  shou ld  be  a war e  o f ?______________  
O the r  Ch i ld r en  he r e  a t  BCC :  _____________  ____    __________________  
How d id  you  l ea r n  abou t  B r i gh t  Ch r i s t i an?____________________________  
Do  we  have  you r  pe rmiss ion  to  t ake  you r  ch i ld ’ s  p i c t u re  fo r  poss ib l e  use  in  t he  f u tu re  
i n  r ega rds  to  pamph le t s ,  b rochu res ,  bu l l e t i n  boa rds ,  e t c . ?  Yes_____No_____  

Faithville Visitor Card 
Welcome to Faithville.  We are so glad you came to visit, and we want you to know your child is 

very important to us. Please fill this out completely so we can get to know your child better. 

1st Visit_________________________     
2nd Visit_________________________    Last Name______________________________  
3rd Visit_________________________        
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