
His Kids 
Registration Form for 2016 – 2017 

 
 

 

 Child Name:    ________________________________  DOB: __________   Grade: ______ 
 

Name      ________________________________  DOB: __________   Grade: ______ 

 Name     ________________________________  DOB: __________   Grade: ______ 

 Name:    ________________________________  DOB: __________   Grade: ______  

 
Parent’s (or guardian’s) Name(s): _________________________________________________ 

 
Address: _____________________________________________________________________ 

 
Phone: (H) ___________________ (C) _________________   Can we text you?    Yes      No 

 
(email - required) ______________________________________________________________ 

 
 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 
All kids should be picked up and exit through the east doors. Kindergarten & Pre-K kids need to be picked up from their 
classrooms by an adult at 7:25 pm. All other classes will be dismissed at 7:30 pm. If you personally will not be picking 
up your child, please notify the teacher of your arrangements for that evening.  

 
*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 

Photos will be taken during HIS Kids and posted on our Facebook page. If photos of your child should not be posted 
publically, you MUST INFORM the HIS Kids Director or church office, prior to their attendance. 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 
 

ALLERGIES or other medical concerns: __________________________________________ 
 
______________________________________________________________________________ 

 

In the case there is an emergency and you are unavailable, please list a secondary 
contact: 

 

Name: ______________________________ Phone #: _______________________ 
 

 

I authorize Lindsborg Covenant Church to seek emergency medical care for my child in the event I cannot be 
reached. I have read and will comply with the behavior guidelines outlined on the back of this form. I am 
responsible for reviewing this information with my child, and encouraging them to abide by these guidelines 
while attending HIS Kids. 
 
 
By typing my name below and submitting the form, I attest that I have reviewed this document and agree to 
the let my child participate in His Kids.  
 
 

       
  

(Parent’s Signature)                                 (Date) 

 

initiator:jodid@redguard.com;wfState:distributed;wfType:email;workflowId:d681a62f208f4d459ad1c52c6619f78a



 
His Kids 

Behavior Guidelines  
 

Parents please review this information before signing this registration form. 
 

The following guidelines will be implemented for the safety and protection of all children in attendance on 
Wednesday nights; and in accordance with the discipline policy set forth by the C.E. board that states all children 
will show respect, honor and honesty in dealing with 1) Authority (parents, teachers, elders); 2) Peers & Siblings; 
and 3) Property (church building & grounds, personal property of others).  
 

 GENERAL GUIDELINES 
 

 1. The time frame for the evening’s activities:  
  6:00 - meal service in the basement 
  6:15 (or at completion of meal) – singing in the sanctuary for ALL children 
  6:30 - Class time in designated rooms 
  7:25 – 4 & 5 year olds picked up in classroom by adult 
  7:30 – Dismissal   

If children come at 6:00, they should proceed to the library for dinner. If children opt not to come for the meal, they 
should arrive at 6:15 and proceed directly to the Sanctuary for singing; or wait to arrive until 6:30 and proceed 
directly to their classroom.  Upon dismissal at 7:30, the children are encouraged to leave for home as soon as possible. 
A 15-minute transition period with supervision will be granted. However, all children are expected to leave the building 
by 7:45.  

 

2. Children arriving prior to 6:00, or staying after 7:45, should be under the supervision of a parent, or designated 
adult.  A program director should be notified of any unsupervised children outside of this time frame. An attempt will 
be made to contact the parents.  

  

3. After arriving for Wednesday night activities, the children are expected to stay in the church building unless under 
the supervision of an adult. If at anytime a child is seen leaving the premises before 7:30, without prior parental 
permission, the  program director should be notified.  An attempt will be made to contact the parents. 

 

4. Pre-K kids must turn 4 and Kindergarteners must turn 5 before August 31st.  
 

 5.  Personal sport equipment is not allowed anywhere in the building, including the gym.  
 

6.  Upon completion of the evening’s activities at 7:30, the children are asked to stay in the building until A) they are 
picked up by an authorized adult or responsible sibling; or B) with parental permission, they leave the church property 
and proceed on their way home. When a child leaves the building at the conclusion of the HIS Kids program, they are 
assumed to be under the care of their parents. 
 

7. Children in the 4 year old and 5 year old classes located in the basement, will remain in their 
rooms until picked up by an authorized adult, or responsible sibling at 7:25. 
 

8. Parents should meet the 1st – 6th grade children inside the building in the foyer area. All children 
not accompanied by an adult must leave through the east doors. 

 
 

 GYM GUIDELINES 
 

1. The HIS Kids program will provide supervision between 6:00 & 7:30, but may be limited to specific class activities. 
Any use of the gym outside of this time frame is limited to PARENT supervised activities. 
 

2. From 6:15 to 6:30 and 7:30 to 8:00, ONLY Jr. High students are permitted in the gym. 
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