
Printed Name Signature 

 

 

 

 

 

 

 

 

 

(one child per form - please print) 

 

First name of Child:  __________________________________________________________________ 

Last name of Child:  __________________________________________________________________ 

Male: ______      Female: _______              Date of Birth:  Month _____  Day _____  Year _____ 

Name of Parent(s) / Guardian(s): ______________________________________________________ 

Phone #: ________________________  Email: ______________________________________ 

Please check which fits you best: Regular Attendee _____   First Time Visit ______  Visiting the Area  _____ 

Child’s Personal needs (please include medications, allergies, handicaps, toilet training): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Note to Parents / Guardians: 
 

Welcome to Calvary Temple … we hope that you enjoy spending time with us.  Listed are a few details you should be 

aware of regarding Nursery use. 
 

• The nursery is open from 10:15 am until the end of the morning service. 

• You will be given a token when you drop your child off … this token must be presented when picking up your child following the service. 

• Children will be assigned a # for the “call light” system in the case that parents/guardians need to be contacted for reasons such as diaper changes. 

• Diaper bag should be clearly labeled with your name.  

• Children will be given an appropriate snack. 

 

The nursery at Calvary Temple is staffed with volunteer help and we welcome your participation. 

• I would like to be contacted about joining the nursery staff rotation.  yes ______  no ______ 
 

 

 

If you require more information please contact: Nursery coordinator Penny Pierce @ 726-3777 

          or 

       Church office Pastor Ruth @ 728-8500 

Your signature is required: 

I give consent for my child, as named above, to be in the care of the Nursery Department of Calvary Temple, Brandon , Manitoba.  I have  indicated 

all important information on the above form.  I understand that my child will receive the best possible care and that I will be contacted  if the situation 

deems necessary.  I have read and understand the information mentioned on this form.  

Nursery Registration 
For the year 2009 -10 

Today’s Date: 

________________ 


