
Registration Form CHMBT

Child's Name Child’s DOB Child’s Age

217-407-3022 chmbibletheater@outlook.com www.chmbibletheatre.org/

Parent’s Name Parent’s Email

Full Address 

Phone Number Cell/Home

List the Program (s) of Interest

Drop off time/Pickup time/Full Name of Person Authorized for
Pickup/Relation (e.g., mom, dad, grandma etc.) / Full Address 

Will you permit us to use your child's photo or video for marketing
purposes?

Are there any other CHMBT programs you are interested in? Please list
your child's creative talents.

Does your youth have any food allergies?  

Part 1
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How did you hear about us?

What is the form of transportation (e.g., car, bicycle, bus, etc.) ? 

What are the days/times that you are available for this program?

Part 2

What are the target behaviors addressed in the BIP plan? (If not applicable,
answer "N/A")

Does the IEP/504 include a behavioral improvement plan? (If not applicable,
answer "N/A")

Does your child have an IEP or a 504 plan? If yes, what are the goals of
IEP/504 plan?
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Is your child on any medications? If so, please provide a list of the
medication, time and does it should be administered. (We do not administer
any medication at our facility.) Are there any side effects from the
medication?

Does your child have a pediatrician?

Do they see a psychiatrist or counselor for any reason?

Do they have an Epi-pen?

Are they diabetic?

Does your child have Asthma?
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What are some of the behavioral challenges that your child experience
most frequently?

Does your child need toileting assistance?

Emergency Contact Full name/Relationship/Phone number/Email/Address

Are there any other issues we should be concerned about?

Are there any custody documents?

Do they have any medical diagnosis that would impact their education (e.g.,
ADHD, ADD, IED)?
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Parent’s Signature

Emergency Contact Full Address

Definitions:
IEP – individualized education program
504 – if they do not qualify for IEP plan
ADHD – attention deficit hyper activity disorder
ADD – attention deficit disorder
IED – intermittent explosive disorder
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