
 

Brentwood Baptist Christian Academy 
Registration and Emergency Contact Form 

 
 
 

PLEASE PRINT LEGIBLY         Date __________ 
 
 

Child’s Name Sex 
(circle one) 

Birth Date 
(month/day/year) 

Grade 
(in Fall) 

Additional Information 
Allergies, Medical Conditions, etc. 

  
M      F 

 

  
 

 

  
M      F 

 

  
 

 

  
M      F 

 

  
 

 

  
M      F 

 

  
 

 

 

 

Parent/Guardian Information 
 (Circle one)      Father    Mother   Guardian 

Print Name 
 

Work Hours 
 

___ to ___ 
 

Work Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ ext. ______ 
 

Address:  # and Street    
 
 
 

e-mail 
 

Cell Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

City  

 
State Zip Code Home Phone Number  

 

__ __ __ - __ __ __- __ __ __ __ 
 

 
(Circle one)      Father    Mother   Guardian 

Print Name 
 

Work Hours 
 

___ to ___ 
 

Work Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ ext. ______ 
 

Address:  # and Street    
 
 
 

e-mail 
 

Cell Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

City 

 
State Zip Code Home Phone Number  

 

__ __ __ - __ __ __- __ __ __ __ 
 

 

Emergency Contact and Authorized to Pick-Up Child 
Name: 
 

Relationship (to child): 

Phone Number 
 

__ __ __ - __ __ __- __ __ __ 
__ 
 

Cell Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

Address:   # and Street:  

 
City Zip Code 

Name: 
 

Relationship (to child): 

Phone Number 
 

__ __ __ - __ __ __- __ __ __ 
__ 
 

Cell Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

Address:  # and Street:  

 
City Zip Code 

Name: 
 

Relationship (to child): 

Phone Number 
 

__ __ __ - __ __ __- __ __ __ 
__ 
 

Cell Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

Address:  # and Street:  City Zip Code 



 

 

*PLEASE FILL OUT BACK OF PAGE*Physician 
Name 

 
City 

 
Office Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

 
 

Does the child/children attend church regularly? 
 

Yes   No                    Name of Church? 

 
 

Not Authorized to Pick Up My Child(ren)*--parent, step-parent, etc. 
1. Print Name 

 

Relationship to child 
 

Home Phone Number  
 

__ __ __ - __ __ __- __ __ __ __ 
 

Cell Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

Work Hours 
 

_______ to _______ 
 

Work Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ ext. ______ 
 

Address:  # and Street 

 
City 

 

 

IL 
Zip Code 

2. Print Name 
 

Relationship to child 
 

Home Phone Number  
 

__ __ __ - __ __ __- __ __ __ __ 
 

Cell Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ 
 

Work Hours 
 

_______ to _______ 
 

Work Phone Number 
 

__ __ __ - __ __ __- __ __ __ __ ext. ______ 
 

Address:  # and Street 

 
City 

 

 

IL 
Zip Code 

 

 
 

 

 
 

 
 

 

 
 

 

*Please note that we cannot legally deny release of a child to a biological parent without a current court order on file 

that specifically states that this cannot occur. 


