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Ebenezer Christian Reformed Church 

Nursery Registration and Consent Form 

 
Information received is confidential and is being gathered for the purposes of 
serving your Child while in the care of Ebenezer Christian Reformed Church.  

 

Child’s Name: __________________________________________  Nickname: __________________ 

Parent/guardian information: 

Name(s): __________________________________________________________________________ 

Address:  __________________________________________________________________________  

Phone and Cell # (s):  ________________________________________________________________ 

E-Mail: ____________________________________________________________________________ 

Information about your child: 

Date of Birth: ___________________________________________  Gender:    ❑ Male    ❑ Female 

Feeding:    ❑ Breast Fed    ❑ Bottle Fed  Usual feeding time: _________________________ 

Any food allergies?    ❑ Yes    ❑ No     If Yes, please elaborate:  ______________________________ 

Can your child have nursery-provided snacks?                 ❑ Yes     ❑ No      

Do you permit Ebenezer Nursery Volunteers to change your child’s diaper?         ❑ Yes     ❑ No 

Napping schedule: _______________________________ Sleeping position:  ____________________ 

Likes to be:  ❑ Rocked    ❑ Put down awake   ❑  Walked    ❑ Other: _____________________________ 

Soothing Method:   ❑ Blanket    ❑ Pacifier    ❑ Other: _______________________________________ 

Special Instructions:__________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Does your child have any medication with him/her?              ❑ Yes     ❑ No 

If yes, please list: ____________________________________________________________________ 

*Please note that Ebenezer Nursery Volunteers will not be responsible for dispensing any medication other than 
an Epi Pen in an emergency. 
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I/we, named below, undertake and agree to indemnify and hold harmless Program Personnel, Ebenezer 
CRC, and it’s Leaders from and against any loss, damage or injury suffered by my participating child as 
a result of being part of the activities of Ebenezer CRC. This consent and authorization is effective only 
when participating in events sponsored by Ebenezer CRC. 

Photos 

Please sign below to grant permission for the reasonable use of pictures or video containing your child 
in one or more of the following ways: 

❑ Promotional material (eg. Brochures, Website, Newsletters) 
❑ Ebenezer CRC Church Services     ❑ No use of my child’s image 

Purposes and Extent 

Ebenezer Christian Reformed Church is collecting and retaining this personal information for the purpose 
of enrolling your child in our nursery ministry, to assign them to the appropriate nursery room, to develop 
and nurture ongoing relationships with you and your child, and to inform you of program updates and 
upcoming opportunities at our church. This information will be maintained indefinitely as it is a 
requirement of our insurance company and legal counsel. If you wish Ebenezer CRC to limit the 
information collected, or to view your Child’s information, please contact us. 
 

I have read, understood and agree with the above. 

Parent Signature:  ___________________________________________________________________________ 

Printed Name: ________________________________________________  Date: ________________________ 

 


