
 
REGISTRATION FORM FOR CHURCH SCHOOL / CHILDCARE 

FALL 2010/SPRING 2011 
Note: A new registration form must be submitted for each child attending Childcare or 

Church School 

So that church staff and volunteer teachers can get to know you better, we are asking that everyone 
include a recent family photo with their registration form.  Photos will be copied on the back of your 
registration form for church school teachers, childcare workers (your child’s class only), the Church School 
Superintendent, the Director of Children’s and Youth Music, and the Minister of Christian Education, unless 
you designate differently below. 
 

Date of Registration:________________________________ 

Previously Registered: __________ New Registration: ____________ Visitor: __________________ 

Child’s/Youth’s Full Name: ___________________________________________________________ 

Name Child/Youth Prefers to be called: ________________________   Date of Birth: _________   Age: __________ 

School Attending: ___________________________________________________________ Grade: ___________ 

Siblings in Church School (name[s]):______________________________________________________________ 

Age[s]: __________________________________ Grade[s]: ___________________________________ 

 
MAILING ADDRESS INFORMATION 

Full Name of Parent: _________________________________________________________________ 
Full Name of Parent: ________________________________________________________________ 

Home Address: _________________________________________________________   Apt:_________ 

City: ________________________________  State: ____________   Zip: ___________________ 

 
CONTACT INFORMATION 

Home Telephone: ______________________________________________________________ 

E-mail: _______________________________________       _______________________________________ 
  (Please indicate which parent)   (Please indicate which parent) 
 
Office Telephone: _______________________________      _______________________________________ 
   (Please indicate which parent)   (Please indicate which parent) 
 

SAFETY CONCERNS & INTERESTS 
Does the student have any allergies? (Please list): 
____________________________________________________________________________________________ 
Please list any special interests of the student (these do not need to be related to church) : 
____________________________________________________________________________________________ 
Are there any other person(s) who may, on occasion, pick up the student from Church School? (Please list name and 
relation to family):______________________________________________________________________________ 
 

Please be aware that for the safety of your child, it is important to notify the teacher and/or the Director of Children’s and Youth 
Music if someone other than you (a parent) will be picking up your child after Church School, childcare, or choir rehearsal. 
 
PHOTO USE:  May we have permission to use your photo as well as photos taken during church activities? (Please X) 

  In-house print production (First Notes, Flyers, etc.)    Website (without names listed) 

 
_______________________________________________  ____________________________________________ 
   Signature      Print Name 


