
 Visitor Information – North Campus    CHILDREN AND PRETEEN MINISTRY AT PRESTONWOOD 
 

TODAYʼS DATE ___________________   
 
ATTENDANCE TIME (circle):   SUNDAY — 8:00 a.m.   9:15 a.m.   11:00 a.m.     WEDNESDAY — 6:30 p.m. 
 

PARENTSʼ INFORMATION   
 
Dadʼs First Name __________________Dadʼs Last Name_________________ Date of Birth ___/___/___  
Marital Status (circle): Married  Single  Divorced  Widower    Attending Today? Yes / No 
 
Momʼs First Name _________________ Momʼs Last Name_________________Date of Birth ___/___/___  
Marital Status (circle): Married  Single  Divorced  Widow    Attending Today? Yes / No 
 
Address* _______________________________________________________   Apt #________  
*(if more than one address per household, please list on back) 
 
City __________________________________________   State __________ ZIP ____________ 

Home Phone ______________________________   Cell Phone __________________________________ 

Head E-mail: _______________________________ Spouse E-mail: _______________________________ 

 
CHILDRENʼS INFORMATION  (list all children attending today—*date of birth is required) 
 
First Name ____________________ Last Name ____________________ M / F  Date of Birth* ___/___/___  

Grade _______ Elementary School________________________________ Class Visiting ______________ 
 

First Name ____________________ Last Name ____________________ M / F  Date of Birth* ___/___/___  

Grade _______ Elementary School________________________________ Class Visiting ______________ 
 

First Name ____________________ Last Name ____________________ M / F  Date of Birth* ___/___/___  

Grade _______ Elementary School________________________________ Class Visiting ______________ 
 

First Name ____________________ Last Name ____________________ M / F  Date of Birth* ___/___/___  

Grade _______ Elementary School________________________________ Class Visiting ______________ 

If parents are not attending, please complete: 
 

Adult Contact While on PBC Campus:  

First & Last Name __________________________________  M / F    Date of Birth ___/___/___   

RELATIONSHIP: Grandparent ___ Guardian ___ Neighbor ___ Other _________________________ 

LOCATION ON CAMPUS: ______________________ CELL PHONE _________________________  

Church Member? Yes / No If No, Address:_______________________________________________ 

_________________________________________________________________________________ 

Please check all that apply: 
__ First visit to Prestonwood Baptist Church 
__ Return visit to Prestonwood Baptist      
     Church 
__ Interested in becoming a member  
     of Prestonwood Baptist Church  
__ Would like to join a class 
__ Would like a call from a minister 
 

__ New or moving to area 
__ Active in another church (please list)  
     _______________________________ 
__ One-time visitor, guest of:    
     _______________________________ 
__ Interested in receiving information on   
     upcoming activities at Prestonwood 


