
Name of Child:  _____________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: ___________________________________________________________  State: _____  Zip: ___________ 

Parents’ Names: _____________________________________________________________________________ 

Phone #: ________________________________________ Cell #: _____________________________________ 

Date of Birth: ____________________________    

Email: _____________________________________________________________________________________ 

Emergency Contact Name: _____________________________________ Phone #: ________________________ 

Allergies: ___________________________________________________________________________________ 

Special Needs: _______________________________________________________________________________ 

Age/Grade:     ____ 4 year old  ____ Kindergarten    ____ 1st Grade   

    

   ____ 2nd Grade   ____ 3rd Grade    ____ 4th Grade    ____ 5th Grade  

 

Is your child participating in Children’s Choir after J.A.M.?  _____ Yes   _____ No 

J.A.M. 
 

   (Jesus and Me) 
 
 

Children’s Wednesday Night Program 

Registration Form 2012 

 

□  YES, have Carolyn call me! 

 

Become a J.A.M. Team Member! 

Become a Small group leader and bless our kids: 

Meet weekly with a small group of kids after our lesson for  

  discussion and prayer 

No weekly preparation required. 

 It’s fun, easy and the benefits are everlasting! 
 

Return this form to Carolyn Nelson, J.A.M. Team Leader. 

 

THANK YOU 


