Middle School Information Card

If any information changes while your student is in middle school please let us know.

-

Student’s full name:

Phone

Address:

Date of Birth: - -

School:

Grade:

Doctor's name:

Allergies:

Special Needs:

Mother/Guardian's name:

Father/Guardian's nhame:

Doctor's Phone:

Emergency Contacts:

Phone Cell
Phone Cell
Phone

Email (For updates and reminders about CrossRoads)

Anything you would like us to know about your student to make us better leaders for him/her?

N

/

I give my child,

, permission to ride with a

Parent or guardian’s signature:

leader, or another adult from the church, to and from CrossRoads events not located at church.

Relationship to Child:

Date:

/

We take pictures of our awesome students having fun at church, and we want to share these pictures with you!
Periodically we will post them online so you can see them too. We will never put your student's full name on the
picture. If you do not want pictures with your child posted please contact us. Thanks!



