
 

 

First Ahoghill Presbyterian Church 

 

Child’s Name: _____________________________________________________ 

Date of Birth: _____________________________   Class they are currently in: __P___________ 

Address: _________________________________________________________ Postcode: _______________   

Mobile: ________________________Email: ___________________________________________________  

Emergency Contact: _________________________________________________ 

Number: __________________________________________________________ 

 

Medical Conditions: _________________________________________________ 

Medications: _______________________________________________________ 

Allergies: __________________________________________________________ 

Other Information: __________________________________________________ 

 

By signing below, I give my permission for my child to attend 1st Ahoghill Presbyterian Church’s 

Kids Club (28th – 30th June) and for my child’s photograph to appear in any presentations. 

 

Signed: __________________________________________ (Parent/Guardian) 

Date: _______________________________________________________________ 


