BAPTIST CHURCH

Rev. Dr. KeithIW, Byr('j,’Sr’,, Pastér

Nursery/Childcare Ministry Request Form

If your ministry activity has been approved and requires nursery ministry support, you must complete and submit this form
to the nursery coordinator at nursery@ziondc.org. The ministry requesting nursery service is responsible for all fees
associated with nursery services ($75.00-$100.00). Please submit two weeks prior to the event.

Please note Aline P. Williams is for children ages 12 months-4 years old. Parents must also complete the Nursery
Registration form in advance or upon arrival.

NAME OF MINISTRY

MINISTRY CONTACT PERSON’S NAME

MINISTRY CONTACT PERSON’S PHONE EMAIL

DATE OF ACTIVITY

LOCATION OF ACTIVITY

DROP OFF TIME PICK UP TIME

NUMBER OF CHILDREN EXPECTED

All children in nursery and childcare area must be registered by parent(s)/guardians and include any special concerns (i.e.
allergies, medical, or educational needs).

Submit nursery form to Nursery Coordinator at nursery@ziondc.org

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org


mailto:nursery@ziondc.org
mailto:nursery@ziondc.org

BAPTIST CHURCH

Rev. Dr. Keith\IW, Byr('j,’Sr,, Past‘ér

Nursery/Childcare Ministry Registration Form

To be completed by the parents

Parents, please complete this form in its entirety. Parents are expected to remain on the campus of Zion Baptist Church for
the time the child is in the nursery/childcare. Identification may be required upon picking up the child. Parents please
complete and submit this form before leaving your child(ren) in the care of nursery staff.

Please note Aline P. Williams is for children ages 12 months-4 years old. Parents must also complete the Nursery
Registration form in advance or upon arrival.

Child’s Name Preferred Name

Child’s Birthdate Child’s Age

Parent/Guardian Name

Address

Phone Number (cell) (hm) Email

Emergency Contact Information:
Name Phone

Only these two people are allowed to pick up my child (identification may be requested):

1. Name Phone
2. Name Phone

On occasion, pictures may be taken for purposes of the ministry website, programs and flyers. Do we have permission to
use pictures of your child for the above referenced purposes? Yes No [C]

Does your child have permission to go outside on the church playground? Yes [C] No[(]
If no, you may be asked to pick up your child at playground time.

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org



B.AIPTIST HURCH
Nursery/Childcare Ministry Registration Form (cont.) Rev. Dr. Keith W. Byrd, Sr., Pastor
To be completed by the parents

Tell us about your child(ren):

Diapers: Yes Nom Are Diapers provided: Yes D No D

Change of clothes: Yes [(] No

Potty Trained: Yes NOD Are Change of clothes provided: Yes E No E
Bottle fed: Yes 19 NOD Pre-made bottle: Yes D No

Table food: Yes No@ Snacks: Yes D No

Food Consideration: Vegetarian D VeganD Food Allergies

Medication

List any behavior considerations:

In the event of a serious emergency, and after an unsuccessful attempt to reach the parent, your child will be
taken to the nearest available hospital emergency department. You will be responsible for any charges incurred.

Parent/Guardian Signature Date

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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