
Eastbridge Children’s Ministry Enrollment
What an exciting time! We thank you for the opportunity to partner with you in sharing 
Christ’s love for us and His plans for us! We love to hear your feedback! We are building 
a ministry that will shepherd our children and promote an understanding of who God is 
and that we can have fun while serving Him!  

Student/Child’s Name(s): ______________________________________________

Enrollment (annotate all ministries you are enrolling)

o Sunday School
o Children’s Worship
o Nursery

You are a:

o Member
o Regular Attender
o Visitor

Parents’ Name: ______________________________________________

Student/Child’s Age and Grade: ________________________________

Parents’ mobile phone number: ________________________________
(We will text you if we need you to come to the classroom)

Mailing Address (this allows us to send your child cards in the mail)

Medical Conditions we need to know about:

___________________________________________________________________

___________________________________________________________________

Food Allergies: ______________________________________________________


