
St. Paul’s United Methodist Church

Buddy Blessings Registration 
Child’s Name __________________________________________ 

Birthdate _______________  Phone Number _______________ 

Parent’s Names _________________________________________ 

Siblings’ names and ages __________________________________ 

  __________________________________ 

__________________________________  

Address ________________________________________________ 

_______________________________________________________ 

My child has the following diagnosis, medical condition or learning difference: 

__________________________________________________________________________________________ 

My child has the following allergies and/or food sensitivities: 
__________________________________________________________________________________________ 
My child’s allergies can be life threatening: __ Yes __ No  and require the use of an EpiPen: __ Yes __ No 
My expectations/dreams for my child are: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Spiritual goals that I would have for my child would be: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
My child’s main mode of functional communication is:  
__________________________________________________________________________________________ 
My child processes instruction or information best when: (e.g., visual, auditory, experiential, drama). 
__________________________________________________________________________________________ 
My child currently receives therapies and special instruction in: 
__________________________________________________________________________________________ 
My child has an Individualized Education Plan: __ Yes __ No   If answered “yes”, please describe IEP: 
__________________________________________________________________________________________ 
My child has the following area(s) of interest: 
__________________________________________________________________________________________ 
My child can do these things independently: 
__________________________________________________________________________________________ 



My child needs assistance with: 
__________________________________________________________________________________________ 
My child is uncomfortable with or has an aversion to: 
__________________________________________________________________________________________ 
A trigger-point for a potential meltdown is when: 
__________________________________________________________________________________________ 
When/if my child experiences a melt-down he/she calms when we: 
__________________________________________________________________________________________ 

Doing/seeing/experiencing this one thing is an important part of my child’s routine: 
__________________________________________________________________________________________ 

does not enjoy music doesMy child __  __   
among many children with a few children,alone,My child seems most relaxed in settings: __  __  __ 

would not enjoy a large group worship experience wouldMy child __  __ 
My child is really picky about: 
__________________________________________________________________________________________ 
My child may be trying to communicate their need for (describe) 
__________________________________________________________________________________________ 
when he/she exhibits the following behavior: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

No   If yes, tell what prompts the seizure and how we can 
prevent/respond:

YesMy child is prone to seizures: __  __ 
 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
My child’s behavior may indicate a medical problem requiring immediate attention when: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Non-verbal VerbalNo  My child is: YesMy child is potty trained: __  __ __  __ 
Helpful suggestions for my child:  

__________________________________________________________________________________________ 

How can we partner with you and your family as we work together to grow in Christ? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please Note: We want to be prepared to welcome your child, keep him/her safe and set up everyone for success.  
This information will be kept confidential.


	Siblings names and ages 1: 
	Siblings names and ages 2: 
	Siblings names and ages 3: 
	My child has the following diagnosis medical condition or learning difference: 
	My child has the following allergies andor food sensitivities: 
	My expectationsdreams for my child are 1: 
	My expectationsdreams for my child are 2: 
	Spiritual goals that I would have for my child would be 1: 
	Spiritual goals that I would have for my child would be 2: 
	My childs main mode of functional communication is: 
	My child processes instruction or information best when eg visual auditory experiential drama: 
	My child currently receives therapies and special instruction in: 
	My child has an Individualized Education Plan: 
	My child has the following areas of interest: 
	My child can do these things independently: 
	My child needs assistance with: 
	My child is uncomfortable with or has an aversion to: 
	A triggerpoint for a potential meltdown is when: 
	Whenif my child experiences a meltdown heshe calms when we: 
	Doingseeingexperiencing this one thing is an important part of my childs routine: 
	when heshe exhibits the following behavior 1: 
	when heshe exhibits the following behavior 2: 
	preventrespond 1: 
	preventrespond 2: 
	My childs behavior may indicate a medical problem requiring immediate attention when 1: 
	My childs behavior may indicate a medical problem requiring immediate attention when 2: 
	Helpful suggestions for my child: 
	How can we partner with you and your family as we work together to grow in Christ 1: 
	How can we partner with you and your family as we work together to grow in Christ 2: 
	AllergyYes: Off
	AllergyNo: Off
	EpiPenYes: Off
	EpiPenNo: Off
	IEPYes: Off
	IEPNo: Off
	MusicYes: Off
	MusicNo: Off
	AloneYes: Off
	WithFewChildrenYes: Off
	AmongChildrenYes: Off
	LargeGroupYes: Off
	LargeGroupNo: Off
	SeizuresYes: Off
	SeizuresNo: Off
	PottyTrainedYes: Off
	PottyTrainedNo: Off
	VerbalYes: Off
	VerbalNo: Off
	Address_2: 
	Address_1: 
	PhoneNumber: 
	ParentsNames: 
	ChildsName: 
	BIrthdate: 
	My child is really picky about: 
	My child trying cummunicate need: 


