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CHILD/ YOUTH DETAILS 

 

     LIVE YOUTH      LIFE CHRISTIAN CENTRE 

LIVE Youth (year 7-12) 
Program Registration Form 

 

Full 
Name 

M/ F D.O.B 
dd/mm/yy 

Mobile Email 
Year at 
school 

ALLERGIES/ MEDICAL CONDITIONS/ DIETARY REQUIREMENTS/ SPECIAL NEEDS 

Full Name Allergies/ Medical Conditions/ Dietary Requirements/Special Needs 

PLEASE NOTE: If your child has an EpiPen, they are responsible to have it on hand, and to be able to self-administer if 
necessary. 

OTHER INFORMATION YOU NEED TO INFORM US ABOUT YOUR CHILD/ REN 

Custodial Issues?   Yes No If yes, details: 

POSTAL INFORMATION 

Child/Children’s Address: 

Suburb:   Postcode: ____________________ 

PARENT/ GUARDIAN CONTACT DETAILS 

Mum’s Name Mobile 

Dad’s Name Mobile 

Guardian/Carer’s Name Mobile 

Family Email 

HOW CAN WE HELP? 

□ My child/ren is visiting only. Are they visiting from another church? □Yes □ No

□ Please include my family in the database – we are looking for a church.

□ I give permission for one of the pastoral care team to contact me for further information and our personal

information to be stored by Life Christian Centre

□ Please update my child/ren’s details.

□ Please tick if you DO NOT WISH to receive information by email.
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