
Covenant Kids Registration 

Ages 4-6;  Mondays 4:00-4:45 p.m. 

First Presbyterian Church of Lake Wales 

Name of Child_______________________________________________________________ 

 

Parent/Guardian______________________________________________________________ 

 

Address_____________________________________________________________________ 

 

City/State/Zip________________________________________________________________ 

 

Telephone________________________________Cell_________________________________ 

 

E-mail_______________________________________________________________________ 

 

Age of Child____________________________Birthdate________________________________ 

 

On occasion we serve a snack.  Does your child have any allergies? ______________ 

 

If so, what are they? _______________________________________________________ 

At least one parent is asked to observe CK each rehearsal for insurance purposes.  A schedule for 
parent observation will be circulated by e-mail.  If you are unable to observe a rehearsal on the 
date assigned, please let Mr. Treadway know as soon as possible so he can find a substitute, or 
you may trade with another parent (please let Mr. Treadway know if you trade, so he knows who 
to expect.) 

Please pick up your child promptly at 4:45.  Children will be released ONLY to the pre-approved 
parent/guardian.  If another person is picking up your child, we must be informed in writing 
before the end of the rehearsal for that day. 

Other approved pick-up 
persons:______________________________________________________________________ 
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