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KNIGHTSWOOD CONGREGATIONAL CHURCH REGISTRATION 
(Please use a separate form for each child) 
 
 
Child’s full name………………………………………… Date of Birth  
 

 
Year child is in at School (e.g. P3 / S1)...................... 
 
 
Address…………………………………………................................................................................. 
 
Post Code........................................... 
 
 
Parent/Guardian name...................................................     Phone Number.................................... 
  
                        Mobile................................................. 
          
              E-mail.................................................. 
 
 
Emergency Contact name…………………………..…...      Relation to child………….................... 
(if you cannot be contacted) 

              Phone number..................................... 
 
 
Any known allergies or conditions………………………………………………………………............ 
 
 
I give permission for the above details to be entered on the church database.                YES/NO 
 
I give permission for my child to be photographed for use of displays, recruitment posters, 
publicity and church website.                 YES/NO 
 
 
I CONFIRM THAT THE ABOVE DETAILS ARE COMPLETE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE 
 
I give permission in the event of an accident for the first-aider to administer first aid.  In an emergency,  
if I cannot be contacted, I give permission for my child to be given hospital/dental treatment, including 
anaesthetic if necessary.  I understand that every effort will be made to contact me as soon as possible. 
 
 

Signature of parent/guardian……………………………………… Date………………………… 

www.kccfusion.com 
www.knightswoodcc.org.uk 

 
fusion@knightswoodcc.org.uk 

web: 

e-mail: 

If you’d prefer, you can complete this form online at: kccfusion.com/register 
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Male         Female 


