
Northside Christian Church 
Children’s Ministries 
Visitor Registration 

 
 
Child’s Name _________________________________________  DOB________  Age____ Grade_____ 
 
Child’s Name _________________________________________  DOB________  Age____ Grade_____ 
 
Child’s Name _________________________________________  DOB________  Age____ Grade_____ 
 
Child’s Name _________________________________________  DOB________  Age____ Grade_____ 
 
 

Parent/Guardian Information 
 

Parent Names ________________________________________________________________________ 

Email Address _______________________________________________________________________ 

Address ____________________________________________________________________________ 

City ________________________  Zip ______________  Phone # _____________________________ 
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