
 
Child & Family Institute 

Family Information Form 
 

 
Please complete this form so we have your family information in our records. 

 
Please check 
 

___ New Registration   ___Change of Information   ___Put on the mailing list 
 

Parents 
 

 First Middle Last 
Mother’s Name    
Father’s Name    

 
 

Children 
 

First Name Middle Name Last Name Birthday Boy/Girl 
     
     
     
     
     

 
Contact Information 

 
Address: 

Street,City, 
State,Zip 

 
 

Home Phone  
Cell Phone (mom)  
Office Phone (dad)  

Mom’s email  
Dad’s email  

 
Photo Release 

 
____I give my permission to CFI to use photos of my family taken during CFI programs and 
events on their website, in the newsletters and brochures and in other media. 
 
___Please do not include photos of me or my children in any CFI materials. 


