
Believer’s Church Nursery Ministry  Child Information Form 
 

Child Name  

DOB  

 

Parent/Guardian Information 

 
Parent/Guardian  

Street Address  

City ST ZIP Code 

 
 

Phone  

 

Parent/Guardian  

Street Address  

City ST ZIP Code 

 
 

Phone  

 

Child Information 

 

Known Allergies:  

Does your child take a bottle? YES / NO    If yes, bottle is for __________________ 

Does your child take a sippy cup? YES / NO    If yes, sippy cup is for __________________ 

Is your child allowed to have 
assorted snacks we provide? 

YES / NO 

Is your child allowed apple juice 
(half water, half juice) should 
he/she need additional liquids? 

YES / NO     If no, is water allowed? YES/NO 

 

Please note, all bottles and cups are required to be labeled with the child’s name, as well as 
being designated “milk” or “juice” should they have multiple cups. (We have masking tape and 
sharpies available.) 

 

 

Additional Information 

Please state any additional information that would be useful to our nursery staff:  

 


