
Small
Group

E N R O L L M E N T / C H A N G E  F O R M

Please list children from youngest to oldest.
1.  Child’s Name: _____________________________________________

Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________

2.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________
 

3.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________
 

4.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________

5.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________

L I S T  C H I L D R E N  



E N R O L L M E N T / C H A N G E  F O R M  

Please complete and return this form to a KidCity mailbox located on 
any registration counter.

Parent #1 (name): _____________________________________________
Address: ____________________________________________________
City: ___________________________  State:______ Zip ____________
Home Phone: ________________________________________________
Email: ______________________________________________________

Parent #2 (name): _____________________________________________
Address: ____________________________________________________
City: ___________________________  State:______ Zip ____________
Home Phone: ________________________________________________
Email: ______________________________________________________

Would you like your child to be enrolled in a regular small group? 
 ❏ Yes    ❏ No   (see descriptions on the opposite page)  

Which service will your child be regularly attending? (check one)
❏  Saturday at 4:15 pm ❏  Saturday at 6:00 pm       
❏  Sunday at 9:30 am ❏  Sunday at 11:15 am

What is One-On-One Buddy Ministry?
Our One-on-One Buddy Program provides special assistance to kids for them to 
fully participate in KidCity. This program requires a parent to fill out a form and 
partner with a Buddy to best meet your child’s needs.  Contact Laura Johnson 
to obtain this form.

Does your child have special needs that require a One-On-One Buddy?  ❏ Yes   ❏ No
If yes, please list child and needs __________________________________

__________________________________________________________
__________________________________________________________

 Continued on the back >

What are Small Groups and why does KidCity use them?
KidCity has the incredible privilege of representing Jesus and modeling what it 
means to be a follower of Christ to children each week. Kids are greatly influenced 
by adults who believe in them, encourage them, and guide them. So, small group 
leaders commit to stay with a group of children to care for them, know them, 
disciple them, and help them become more like Christ. A small group consists of 
1 leader and 8-10 kids.  We believe life change happens best within the context 
of relationships, and these small groups help facilitate such relationships. 

How do I ensure that my child is in the same small group?
Children are assigned to a group (Blue, Red, Yellow, Dolphin, Lobster, etc.) for one 
service only. It’s important that your family consistently attends that service at least 
2 times within a 6-week period to remain in the small group. Guests and children 
who don’t attend their assigned small group service are placed in our guest (Gold) 
group. These groups follow the same curriculum but do not have the benefit of the 
same kids and same leader each weekend.

What if I attend more than one service?
If your family attends more than one service per weekend, your child will attend an 
INTERSECTION class at the alternate service that their small group is scheduled. 
INTERSECTION is a fun environment, filled with games, crafts, Bible videos and 
service projects. Preschool and Elementary INTERSECTION classes are offered at all 
weekend services.

How can you help as a parent?
We know that you are interested in what your kids are learning in KidCity and we 
want to make it the best hour in their week. We encourage all of you to help in 
some way. Some will want to help out in KidCity by serving on a regular basis or by 
substituting occasionally. There are weekend, midweek and seasonal opportunities 
available. Contact Bryan Cheney to discover the opportunities.

Elementary Small Group Coordinator: Laura Johnson: lauraj@gethope.net

Preschool Coordinator: Shanna  Brown: : shannab@gethope.net

S M A L L  G R O U P  I N F O



E N R O L L M E N T / C H A N G E  F O R M  

Please complete and return this form to a KidCity mailbox located on 
any registration counter.

Parent #1 (name): _____________________________________________
Address: ____________________________________________________
City: ___________________________  State:______ Zip ____________
Home Phone: ________________________________________________
Email: ______________________________________________________

Parent #2 (name): _____________________________________________
Address: ____________________________________________________
City: ___________________________  State:______ Zip ____________
Home Phone: ________________________________________________
Email: ______________________________________________________

Would you like your child to be enrolled in a regular small group? 
 ❏ Yes    ❏ No   (see descriptions on the opposite page)  

Which service will your child be regularly attending? (check one)
❏  Saturday at 4:15 pm ❏  Saturday at 6:00 pm       
❏  Sunday at 9:30 am ❏  Sunday at 11:15 am

What is One-On-One Buddy Ministry?
Our One-on-One Buddy Program provides special assistance to kids for them to 
fully participate in KidCity. This program requires a parent to fill out a form and 
partner with a Buddy to best meet your child’s needs.  Contact Laura Johnson 
to obtain this form.

Does your child have special needs that require a One-On-One Buddy?  ❏ Yes   ❏ No
If yes, please list child and needs __________________________________

__________________________________________________________
__________________________________________________________

 Continued on the back >

What are Small Groups and why does KidCity use them?
KidCity has the incredible privilege of representing Jesus and modeling what it 
means to be a follower of Christ to children each week. Kids are greatly influenced 
by adults who believe in them, encourage them, and guide them. So, small group 
leaders commit to stay with a group of children to care for them, know them, 
disciple them, and help them become more like Christ. A small group consists of 
1 leader and 8-10 kids.  We believe life change happens best within the context 
of relationships, and these small groups help facilitate such relationships. 

How do I ensure that my child is in the same small group?
Children are assigned to a group (Blue, Red, Yellow, Dolphin, Lobster, etc.) for one 
service only. It’s important that your family consistently attends that service at least 
2 times within a 6-week period to remain in the small group. Guests and children 
who don’t attend their assigned small group service are placed in our guest (Gold) 
group. These groups follow the same curriculum but do not have the benefit of the 
same kids and same leader each weekend.

What if I attend more than one service?
If your family attends more than one service per weekend, your child will attend an 
INTERSECTION class at the alternate service that their small group is scheduled. 
INTERSECTION is a fun environment, filled with games, crafts, Bible videos and 
service projects. Preschool and Elementary INTERSECTION classes are offered at all 
weekend services.

How can you help as a parent?
We know that you are interested in what your kids are learning in KidCity and we 
want to make it the best hour in their week. We encourage all of you to help in 
some way. Some will want to help out in KidCity by serving on a regular basis or by 
substituting occasionally. There are weekend, midweek and seasonal opportunities 
available. Contact Bryan Cheney to discover the opportunities.

Elementary Small Group Coordinator: Laura Johnson: lauraj@gethope.net

Preschool Coordinator: Shanna  Brown: : shannab@gethope.net

S M A L L  G R O U P  I N F O



Small
Group

E N R O L L M E N T / C H A N G E  F O R M

Please list children from youngest to oldest.
1.  Child’s Name: _____________________________________________

Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________

2.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________
 

3.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________
 

4.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________

5.  Child’s Name: _____________________________________________
Date of Birth (Month, Day, Year): _______________________________
Sex:   ❏ Female    ❏ Male Age_________
Current School Grade:    N/A      K      1st     2nd      3rd      4th      5th
Allergies:  ❏ Yes   ❏ No    If you checked “Yes”, please list below:

________________________________________________________

L I S T  C H I L D R E N  
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