
 LITTLE FALLS CHURCH 
NURSERY GUEST FORM 

Today’s Date: _______________________________    

Child’s Name: ____________________________________________________________________________ 

Child’s Age: __________   Date of Birth: ______________________________________________________ 

Parent/Guardian Name(s): __________________________________________________________________ 

Address:  _________________________________________________________________________________ 

Cell Phone: ___________________________  Email: _____________________________________________ 

If we offer Goldfish Crackers, may your child have some?            Yes            No  

Food allergies or health concerns?  __________________________________________________________ 

Is there anything else we need to know about your child to make this a positive experience for him/her?  

_________________________________________________________________________________ 
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