
St. James Children’s Ministries

Child’s Name:  

Birthday (DD/MM/Y)  

Medical concerns/allergies  

Program:  Nursery________  BLAST  _________  Breakfast Club 

Child’s Name:  

Birthday (DD/MM/Y)  

Medical concerns/allergies  

Program:  Nursery________  BLAST  _________  Breakfast Club 

Child’s Name:  

Birthday (DD/MM/Y)  

Medical concerns/allergies  

Program:  Nursery________  BLAST  _________  Breakfast Club 

Parent/Caregiver info:
Name:  

Address:  

Phone number:  

Email address:  

Name of person responsible for children during the programs (if different from above):
Name:  

Email address:  

**Photos are often taken of the children during these programs and may be displayed within the church or the Flamborough Review. 
