Registration for A Very Special Christmas for Kids
Dear Parents/Guardians:  Please complete this registration form for each child attending and send to ENTER CHURCH NAME by DATE.  This will give us the information needed to help provide a safe and enjoyable event for each child!  If you have any questions, please contact INSERT NAME at INSERT NUMBER.
NAME OF PARTICIPANT:                                            



_________  _         
ADDRESS (with city and zip):



















______  ____
PHONE:


EMERGENCY NUMBER (CELL/OTHER):



BIRTHDATE:










_     __
PARENTS OR GUARDIANS:







__   __
HOBBIES/INTERESTS:








_   ___      
EDUCATIONAL INFORMATION (Grade level, etc.):




__ ___
PERTINENT MEDICAL INFORMATION:


















_______ _ __
BEHAVIORAL INFORMATION/MANAGEMENT SUGGESTIONS:












__________________ ___

ALLERGIES:










   ____
OTHER EATING OR DRINKING RESTRICTIONS OR INSTRUCTIONS:













_____  _____
DOES CHILD PUT NON-FOOD OBJECTS IN THEIR MOUTH? _______             ______             

WAYS CHILD LEARNS BEST (e.g. through seeing, hearing, touching, singing):




___________



                       


SKILLS CHILD HAS:

Coloring    

Reading (grade level______)

Verbal communication skills:  Spoken

Sung         ​​_________________

Does your child use sign language to communicate    YES

NO

(note:  if your child uses sign language, please show our staff some basic signs they use at registration)

Gluing

Writing name

General writing skills
(grade level_____)

Following one-step directions

Following multiple-step directions

SPECIAL EQUIPMENT YOUR CHILD USES (special writing utensils, communication boards, etc.):







__________             ___________
OTHER TEACHING TIPS/USEFUL INFORMATION:


  












_ _______________
IF IT WOULD BE HELPFUL FOR YOUR CHILD TO HAVE A SIBLING(S) ATTEND WITH THEM, PLEASE
INCLUDE NAMES AND BIRTHDATES HERE:     


                          

IF YOU ARE PLANNING TO STAY WITH YOUR CHILD (OR IF A THERAPIST IS ATTENDING WITH YOUR
CHILD), CHECK HERE (if checked, a volunteer will not be assigned to your child)
IF YOU DON’T WANT YOUR CHILD’S PICTURE TAKEN AT THIS EVENT, CHECK HERE

Detach and mail above portion to Mt. Zion Special Needs Ministry, 5927 37th Avenue, Kenosha, WI  53144
SAVE THIS PORTION AS A REMINDER:
____________________ is registered for
A VERY SPECIAL Christmas FOR KIDS!
INSERT DAY OF WEEK, INSERT DATE 
Activities: 9:00 to 11:20 AM    Special Service and Lunch 11:20 to 12:30 
