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Food Allergies
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Food Allergies

First Last (Goes
By)

Child’s Name
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Address
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Please Check One:

Primary Phone*

Land Line Cell

Primary Email

*Use this
number to
check in at
a kiosk on 
your next visit!

First-time Guest. Welcome to 12Stone!
We’re glad you’re here.

Regular Attendee. Please add 
a child to my record.

Guest Child. I brought a friend,
neighbor, cousin, etc.

This is a one-time visit. Please don’t
register my family for future visits.

CHILDREN

PARENTS/GUARDIANS

HOUSEHOLD CONTACT INFO

By checking my child in, I hereby give permission for images of my child, captured during children's 
ministry activities through video, photo, and digital camera, to be used solely for the purposes of 12Stone ® 
Church training, promotional material, and publications, and waive any rights of compensation or 
ownership thereto. 

Today’s Date Service Time


