Bus Ministry Enrollment Form
First Baptist Church of Monroe City, MO
Phone: 735-2635

Student name:_______________________________ Birthdate__________ Grade______

Gender: Male__Female__  Home address:_________________________________________
CONTACT INFORMATION: 
· Home Phone #________________________________________

· Mother’s name and cell #_______________________________

· Father’s name, and cell  #_______________________________

· Emergency name & phone #_____________________________

· (should be someone available from 9:00 AM-noon)

· Email address(es)______________________________________
School Child attends – circle one:
                          Monroe City Public             Holy Rosary                      Promise Land

ALLERGY INFORMATION: Any food allergies? Anything else we should be aware of?
____________________________________________________________________________
TRANSPORTATION:
Will student need transportation after church?  Circle answers: Yes   No
Is address listed above where we will transport your child to? If not, please give the address where child will be taken after church services:

_________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
I, the parent or guardian of above named child, give permission for my child to attend Sunday School and church services at First Baptist Church using church transportation.
Signature______________________________________________Date___________________
