
Medical Information

Any known allergies, medication needed:_____________________________________________________________________

_________________________________________________________________________________________________________________ 

Child's Information

Child's Full Name:______________________________________________________ Preferred name:_____________________

Date of Birth:________/_________/__________Age:__________________Grade:________________________________________

Home Address:________________________________________________________________________________________________

________________________________________________________________________________________________________________

Phone No.: (_______)__________-__________________Email:________________________________________________________



Name of Parent / Legal Guardian:_________________________________________________________________________

Parent's Information

1.

Address if different from above:______________________________________________________________________________

Home Tel: (_______)___________-__________________Mobile: (________)____________-________________________________

Place of Work:_____________________________________________Tel: (________)_______________-_______________________

   2.  Name of Parent / Legal Guardian: _______________________________________________________________________

Address if different from above:______________________________________________________________________________

Home Tel: (_______)___________-__________________Mobile: (________)____________-________________________________

Place of Work:_____________________________________________Tel: (________)_______________-_______________________

REGISTRATION
FORM 

GRADES 1st-7th

___________________________________________________________________Relationship__________________________________

___________________________________________________________________Relationship__________________________________

___________________________________________________________________Relationship__________________________________

Alternative Emergency Contact (please include name.& phone number) 

1.

2.

3.

Information & Permission  

Signed_______________________________________Date_____/________/_________

Emergency Medical Consent:
Birdtown Bible Club Leaders and/or delegated worker(s) have my permission to obtain emergency medical help for my child in the event
that my child is involved in a serious incident and I cannot be reached or if a delay in reaching my child would be dangerous for him/her.

 Yes          No

PLEASE FILL OUT BOTH SIDES OF FORM



2051 Qual St. Lakewood, Ohio 44107  |  216-521-3800

REGISTRATION
FORM 

GRADES 1st-7th

I hereby consent for my child to attend BBC, according to the terms & conditions above. I

confirm that the information given is correct, and I promise to contact BBC as soon as any of

the details change.

Signature of Parent/Legal Guardian__________________________________________Date_____/______/_________ 

Permissions 

Birdtown Bible Club is a ministry of
NorthCoast Baptist Church located in the

Historic Birdtown in Lakewood, Ohio, at the
corner of Quail and Thrush.   

Contact us with any questions!
Office: (216) 521-3800

Email: northcoastbaptist@yahoo.com
Website: www.northcoastbaptist.org

Address: 2051 Quail St. 
Lakewood, Oh 44107 

 Thank you for taking the time to fill out this form. We are so delighted to have your child joining us

for Birdtown Bible Club! Please return this form by either dropping it in our mailbox, sending it via

post, or by sending us a digital copy to our email. All are listed below! Thank you!

I give permission for my child (named overleaf) to be transported by car or minibus if

applicable.

I give my permission for my child to be collected by any of the contacts listed as contacts,

if applicable.

If no is selected, please list those NOT approved for collection.

_________________________________________________________ 

Yes         No


