Trinity Baptist Church

Special Needs Individuals Information Form

Child's Name

Age or grade Birthday

If school-age, school child attends

Parent's Name

Address

Street City Zip
Telephone # Home Work

Cell
Email

People who have permission to pick-up your child:

Please give the names and phone numbers of two people we can contact in case of emergency
and we cannot reach you.

Name Phone Number

Name Phone Number

Please list any other important information we may need: (Allergies, Court orders, etc.
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Trinity Baptist Church

Special Needs Individuals Information Form

Please let us know how your family member with special needs learns the best:

Are there any behavioral issues we need to know? If yes, please list them:

If there is a behavioral issue, how do you want us to handle it?

Any other information that will help us understand your family member with special needs:
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