
DC4K Child Information Form 
 The following information will help aid the DC4K leaders in working with your 
child. This registration must be completed, signed and returned to the Education 
Director at Covenant United Methodist Church, 3701 S. Clyde Morris Blvd. Pt. 
Orange, Fl 32129 prior to the child’s attendance.  Thank You. 
 
OFFICE USE:   Fall    Winter   Spring   Summer   From __________to___________ 
Woorkbook Fee $20.00  Cash _____ Check# _____ Other ___________________ 
 
 
Child Information 
 
Child’s Name ________________________________ Grade ______ Age ____ Birth Date _________  
 
Name of school child attends _____________________________________ School Tel # __________ 
 
Name of child’s teacher ________________________________________________________________ 
 
Who has custody?    Mother    Father    Joint    Guardian    Other   ___________________________ 
 
Describe child’s family and living arrangement __________________________________________ 
 
Describe child’s visitation arrangement _________________________________________________ 
 
______________________________________________________________________________________ 
 
Has child attended DC4K before?    Yes    No    When? ___________    Where? ________________ 
 
Church child attends __________________________________ City Location ___________________ 
 
Are there any special accommodations we need to be aware of regarding your child in order 
to provide the best program for your child?    Yes    No 
 
 If yes, please specify ___________________________________________________________  
 
Does your child have any allergies, especially food allergies?    Yes    No 
 
 If yes, please specify ___________________________________________________________  
 
Is their anything else our DC4K leaders should know about your child?    Yes    No 
 
 If yes, please specify ___________________________________________________________  
 
 
 
Registering Parent’s Signature _______________________________________________________  
 
Date _______________________   (over) 
 
 
 
 



Sibling Information  
Indicate if sibling relationship is by birth, half, step, or adopted. 
 
Name ____________________________  Birth    Half    Step    Adopted      Grade ____ Age ____  
 
Name ____________________________  Birth    Half    Step    Adopted      Grade ____ Age ____  
 
Name ____________________________  Birth    Half    Step    Adopted      Grade ____ Age ____  
 
Child’s Mother’s Information 
 
Mother’s Name _______________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
City ______________________________________ State ________________ Zip __________________ 
 
Home Phone ____________________Work Phone _______________ Cell Phone  _______________ 
 
Email Address _______________________________________________________________________ 
 
Employer ____________________________________________________________________________ 
 
Current Marital Status:     Separated     Divorced     Remarried     Single 
 
Date Separated ________________ Date Divorced _____________ Date remarried _____________ 
 
Person’s living in mother’s home other than siblings  _______________________________________ 
 
Name __________________________________ Age_______ Relationship ______________________ 
 
 
Child’s Father’s Information 
 
Father’s Name _______________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
City ______________________________________ State ________________ Zip __________________ 
 
Home Phone ____________________Work Phone _______________ Cell Phone  _______________ 
 
Email Address _______________________________________________________________________ 
 
Employer ____________________________________________________________________________ 
 
Current Marital Status:     Separated     Divorced     Remarried     Single 
 
Date Separated ________________ Date Divorced _____________ Date remarried _____________ 
 
Person’s living in father’s home other than siblings  _______________________________________ 
 
Name __________________________________ Age_______ Relationship ______________________ 
 



 
 
General Information 
 
How did you hear about DC4K? _________________________________________________________ 
 
Will you be attending the adult DivorceCare ministry program? Yes No 
 
Consent and Release Form 
 I understand that DC4K (Divorce Care for Kids) is not a counseling 
service or therapy program, but a biblically based, Christ-centered 
program to help children of divorce heal in a group setting. DC4K is 
designed to bring children of divorce into the loving arms of a church 
family and to feel God’s love surround them. 
 
Registering Parent’s signature _______________________________________ 
 
Date __________ 
 
 
 
 Incase of an emergency and custodial parent or guardian is not on premises or 
is incapacitated, please give alternate  Emergency Contact Information  
 

1. Name _____________________________________________ Relationship _____________ 
 

Address ____________________________________________________________________ 
 
City ___________________________________________ State ____________ Zip _________ 
 
Home phone ________________________ Work # _______________ Cell # _____________ 

 
 
 
Pick-Up Authorization 
 If I am unable to pick up my child, the following persons are authorized to do so. 
 A photo ID will be required. 
 
Name _________________________________________________________ Relationship ___________ 
 
Name _________________________________________________________ Relationship ___________ 
 
 
Registering Parent’s Signature _________________________________________________________ 
 
Date _______________________ 

 
 
 
 
 



 
 

Divorce Care for Kids – DC4K 
At Covenant United Methodist Church 
3701 S. Clyde Morris Blvd., Pt. Orange, FL 
386 767-8544 
 
 
Dear Parent, Guardian, or Friend: 
 
  Christ-centered help for families experiencing divorce and separation 
is on the way. DC4K is a biblically based, Christ-centered and family 
program designed for children 5 years (in Kindergarten) of age 
through 12 years of age. We hope you will consider allowing you child 
to join us for this class. 
 
  Sessions include games, fun activities, arts and crafts, DVD dramas, 
stories or music. Each week through the Kids Like Me drama, the 
children will watch a group of elementary-age children, along with the 
help of two teenagers, learn to share their hurts and disappointments as 
well as their anger and sadness about their parents’ divorce. 
 
  In a second DVD story, Uncle Bill uses traditional Children’s Bible 
stories to help his niece and nephew, along with their friends, 
understand how characters from the Bible faced problems children of 
divorce face today. 
 
 Our next DC4K group will meet on Thursday, September 18, 2008 in 
Room 115, the same night as our adult DivorceCare program starts in 
Room 104. These two classes will meet each week from 6:30 to 8:30 
p.m. p.m. in Room 115, Covenant United Methodist Church, 3701, S. 
Clyde Morris Blvd, Pt. Orange, FL. 
 
   Print child registration packets at our website, 
www.jesusatcovenant.org, or call the church office, 767-8544, for one to 
be mailed to you. Please return completed registrations with the $20.00 
workbook fee prior to the child’s attendance. 
 
Sincerely, 
 
 
Donna Spencer 
Christian Education and 
Youth Coordinator 


