
Sprouts Enrollment Form 
 

Participant’s Name: _____________________________________________________ 

Address: ______________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Preferred Phone #: _____________________________________________________ 

Age (as of July 1st) ______________   Birthday:  ______________________________ 

School Attending: ___________________________________ Grade : _____________ 

Parent(s)/Guardian(s): 
_____________________________________________________________________ 

Relationship:  __________________________________________________________ 

» Emergency Contact #: _________________________________________________ 

Attend church at: _______________________________________________________ 

Child has been baptized:  Yes or No    Date:  _________________________________ 

Church/Location:  ______________________________________________________ 

Allergies or Other Medical Concerns: _______________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Please sign if we have your permission to use photographs of your child 
with social media (ex. Church Facebook, Church web site etc.) 

___________________________________________________ 

 

Preferred Email: 

 ___________________________________________________ 

 


