West Albemarle Baptist Church

[bookmark: _GoBack]Special Agents Class
Registration Form

Name: __________________________________________________  DOB: ____________________
Emergency Contact: ________________________________________ Phone #: ____________________
Allergies: _____________________________________________________________________________
Diagnosis/Medical Concerns:_____________________________________________________________
_____________________________________________________________________________________
Does your child have any of the following?
Seizures?    Yes  or   No	 _________________________________________________________________
	______________________________________________________________________________
Elopement Concerns?    Yes   or   No  _______________________________________________________
	______________________________________________________________________________
Need assistance with toileting?  Yes  or  No  _________________________________________________
	______________________________________________________________________________
Have mobility Concerns or use adaptive equipment?  Yes  or  No  ________________________________
	______________________________________________________________________________
Have Sensory Concerns?  Yes  or  No  ______________________________________________________
	______________________________________________________________________________
Have difficulty with eating/swallowing/food textures?  Yes  or  No _______________________________
	______________________________________________________________________________
Communication Style:    Verbal?   Yes  or  No  	Sign Language?  Yes  or  No  ______________________
	______________________________________________________________________________
Need to have medication stored at church during Awana’s?  Yes or No  ___________________________
	______________________________________________________________________________
Additional Comments/Concerns:  _________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Can we photograph your child for use on social media and other marketing materials to promote West Albemarle Baptist Church and specifically the Special Needs class?    Yes  or  No
