Nursery Check-in
2- 4 Years (Yellow Room)
Parents: Please Check Appropriate Information!

Child’s Name Last Baby | Okto Pacifier? | Here for | Here for | Parents Name | Tag | Comments/ Signed
(First & Last) diaper | naps | feed Sunday | church | and location # Allergies Out
change: | at: him/her School service
snacks ?
Felicity 1/8/18 Yes No Adam and
Clements Cassie
Clements
Couples Group
Owen Kline 3/1/18 12 Yes No Matt & Brandy Lactose
Kline intolerant
Couples Group
Gavin Powers 10/1/17 Yes No Paul and
Rebecca
Powers
Couples Group
Sophia 4/13/18 Yes No Bob & Tamika
Zawadzki Zawadzki
Date:

Caregivers for Sunday School:
Caregivers for Church Service:




