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Complete in Word or Scan and E-mail Completed Forms to: kanawhavalleychurch@gmail.com 
Personal Information
Name: ____________________________________________
Gender:  	Male Female 
Address: __________________________________________
City, State, Zip: _____________________________________
Birth Date: _________________________________________
Home Phone:	(              ) ___________________________
Cell Phone: 	(              ) ___________________________
E-mail: ____________________________________________
Emergency Contact
Name: ______________________________________________
Relationship: ______________________________________
Phone: 	(              ) __________________________
Ministry Information
Church: ______________________________________________ 
Year Baptized: _______________
Region (if applicable): ______________________________
Campus Leader Name:______________________________
Campus Leader Phone:_____________________________
Campus Leader Email:______________________________
Church/Region Leader Name: 
_______________________________________________________
Church/Region Leader Phone: 
_______________________________________________________
Church/Region Leader Email: _______________________________________________________



Medical Information

Allergies: (medication, food, environmental):
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Health History: 
Please identify any chronic or recurring illness/condition:
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Do you have a condition that requires you to carry an epinephrine pen or inhaler? Yes No

Medical Insurance
Company: ____________________________________________
Policy Number: ______________________________________
Group Number: _____________________________________
Phone (Area Code): _________________________________











image1.gif
MARSHALL




image2.jpeg
Kanawha Valley Church
West Virginia




