
Family Night Registration  2011-2012 
‘  Rainbows (ages 3-4)      ‘ MPact (Girls grades K-8)     ‘  Royal Rangers (Boys, grades K-12) ‘ Kids Choir (K-6th) 

 
Please complete ONE FORM PER CHILD.  Thank you. 
Child=s Name_____________________________________________________ 

Address__________________________________________________________ 

City_______________________________________Zip____________________ 

School District____________________________________________________ 

Church__________________________________________________________ 

Authorized care taker (who may your child be released to): ____________________ 

*This person(s) can be found in___________________ class or can be reached by 

     cell phone at __________________ May we send text messages to this phone?  Y   N 

E-mail address: ___________________________  

Phone_________________ 

Receive text msg?  Y    N 

Grade_________________ 

Age___________________ 

Birth Date____/____/____ 

Attend Sunday?  ‘ Yes  ‘ No 

(Note: Rainbows must have a parent or guardian on the premises.) 

Parent or Guardian Information B Parent=s Marital Status ‘ Married  ‘ Single  ‘ Widowed  ‘ Divorced  ‘ Separated 
Father=s Name____________________________ 

Occupation_______________________________ 

Mother=s Name_________________________________ 

Occupation_____________________________________ 

Parents: Do you have a special hobby, talent or interest, or would you be willing to be a helper in your child=s class?  

Tell us about it____________________________________________________________________________ 

_________________________________________________________________________________________ 

 
ALLERGIES (food or otherwise), Learning difficulties, Medical problems, Physical or Emotional Problems, Family Situations, Etc. of which we should be aware 

____________________________________________________ _________________________________________________________________________________________  

How should we handle it? ____________________________________________________________________ 

 
I ___________________________   the Parent/Guardian for _________________________, who is a minor in my care,  give permission for this child 
to be  included in Tabernacle Web site photographs. 
 
Parental Consent:  I agree to the commitment and participation of my child in the Family Night Program and have completed the 
accompanying parental consent and medical authorization form. 

XParents= Signature__________________________________________________Date________________ 
 
 
Below-- Office Use Only 
 

Rainbows & Nursery 
 
Registration Date_____ 
Nursery DOB  _______ 

Age:  ‘ 2 

Age:  ‘ 3 $20 

Age:  ‘ 4  $20 

 

MPact Girls 
 
Registration Date______ 
‘ Daisies K  $30 
‘ Prims 1st $30 Prims 2nd $27  
‘ Stars 3 $30 
‘ Stars 4th & 5th  $27 
‘ Friend=s 6th $30 
     Friend’s 7th-8th $20 

 

Royal Rangers  $35 
 
Registration Date______ 
‘Ranger Kids K-2      
‘Discovery Rangers 3-5   
‘Adventure Rangers 6-8   
‘Expedition Rangers 9-12  

Kids Choir Registration: $12 per child per musical 
 The cost for the program includes the cost of books, crafts, supplies, snacks and parties.   

A great value at about $1 per week!!    
“…we will tell the next generation the praiseworthy deeds of the Lord…” Psalms  78:4 


