
  

 

   
Registration Form 2011-2012 
Please fill out a separate form for each child 

 

Child’s Name: _____________________________________   ______________________________________ 

                 LAST                               FIRST  
Street Address: ____________________________________________________________________________ 

 

City: _____________________________________________ State: __________ Zip Code: _______________ 

 

Child’s Birthday: MM _________DD __________YR ____________ 

…………………………………………………………………………………………………………………….. 

Father’s Name: _____________________________________________________________________________ 
 

Address: (Only if different than Child’s address listed above)______________________________________________________ 
 

Home Phone:________________________________  Cell Phone: ___________________________________ 
 

Email: ____________________________________________________________________________________  

Please indicate your Preferred Communication Source: Email [  ] Home Phone [  ] Cell Phone [  ]  Text Msg [  ] 

……………………………………………………………………………………………………………………… 

Mother’s Name: ____________________________________________________________________________ 
 

Address: (Only if different than Child’s address listed above)______________________________________________________ 
 

Home Phone:________________________________  Cell Phone: ___________________________________ 
 

Email: ____________________________________________________________________________________ 

Please indicate your Preferred Communication Source: Email [  ] Home Phone [  ] Cell Phone [  ]  Text Msg [  ] 

--------------------------------------------------------------------------------------------------------------------------------------- 

Does this child take any medication on a regular basis?   YES [  ] NO [  ] Name of Med:_______________________________ 

Does this child have any allergies?  YES [  ]   NO [  ] Does he/she carry an EPI Pen?      YES [  ] NO [  ] 

Please check all that apply:   Food [  ]   Seasonal [  ]     Insect Bites [  ] Environmental [  ] 

 

Please be specific and give instructions: _________________________________________________________ 

In an emergency we will always call 911 first. 
Please tell us who you would like us to call next: 

 

1
st
 Emergency # ___________________________ Name & Relationship: ________________________________________  

2
nd

 Emergency #___________________________ Name & Relationship: ________________________________________ 

……………………………………………………………………………………………………………………… 

 

Grade Entering (Fall 2011): __________  School Attending: ___________________________________________ 

 

Please include the $10.00 Registration Fee*, per child, and submit it along with this Registration Form and the    

Transportation Slip. Checks should be made payable to:      MBC- Journey 56 
Would you also consider a donation to our Snack Fund? The recommended amount of $30.00, per child, can be 

added to the Registration payment on one check or is also payable in installments throughout the year. All 

donations are much appreciated! 

* If this fee poses a hardship please speak to the Journey 56 Director, Susan Battillo 

……………………………………………………………………………………………………………………..

Does your family currently attend Mt. Bethel Church? Yes [ ]   No [ ] If NO please indicate church you attend below 

Current Church Attending:________________________________________ 

If you do not currently have a church where you attend regularly would you like more information about attending Mt Bethel Church? Yes [  ]  No [  ] 
............................................................................................................................................................................. 

  A Ministry of Mount Bethel Church, 1270 Belvidere Corner Road, Mt Bethel, PA 18343 

Tel: 570-897-7142        www.mountbethelchurch.org        email: journey@mountbethelchurch.org 

http://www.mountbethelchurch.org/

