
Helping kids discover God created them to be Just Like Jesus 
 

Welcome to the children’s ministry of Bethlehem Church!   We are pleased that you have decided to 
visit.  We hope that you and your child have a positive experience worshipping with us. 
 
The health and safety of your child are vitally important to us.  Please help us share God’s love with 
your child by providing up-to-date medical and emergency information for each child twelve years of 
age or younger.  Being aware of your child’s unique needs can help us minister to him or her most 
effectively.  All records will be kept confidential and will only be made available to those who work 
directly with your child. 
 
Please complete this form and hand it to your child’s teacher when you drop him or her off.  Please 
give the teacher a new form as soon as any information on this card changes. 
 
We want you to call or write us if you have any questions regarding children’s ministries at Bethlehem 
Church: 
 Church Office (for both campuses):  (973)366-3434     

e-mail:  info@bethlehemchurch.org 
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CHILDREN’S MEDICAL INFORMATION CARD 
Please fill out a separate form for each child.  Thank you! 

Child’s name__________________________________________  Birth Date  ___/___/___ 

Parent’s names_____________________________________________________________ 

Address___________________________________________________________________ 

Phone____________________________  Cell Phone_______________________________ 

Email___________________________  Emergency contact_________________________ 

Siblings & Birthdates________________________________________________________ 

__________________________________________________________________________ 

Child’s Allergies & Relevant Medical Conditions____________________________________ 

__________________________________________________________________________ 

Special Needs______________________________________________________________ 

Custodial instructions_______________________________________________________ 

__________________________________________________________________________ 

Date Completed: ___________                (Please use other side if necessary) 
 


