St. John’s Episcopal Church

Registration for Children’s Christian Formation

2010-1011

Family Last Name: _____________________________________________________________________

Mother’s Name: ________________________________Work/Cell: ______________________________

Father’s Name: ________________________________  Work/Cell: ______________________________

Mailing Address: _______________________________________________________________________

Our primary form of communication with parents is through e-mail; please list any and all e-mail accounts you would like us to use to contact you: 

E-mail:  __________________________________ E-mail: _____________________________________

Child’s Information:

	Name
	M/F
	School Attends
	As of September 1

 Age             Grade
	Birth Date
	Program

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Program Choices:
Catechesis of the Good Shepherd:


Level I (CGS I): Children ages 3-6



Level II (CGS II): Children ages 6-9


Level III (CGS III): Children ages 9-12

Teen: Grades 7 and above

Volunteer Opportunities:

Adult Assistant in CGS: _______________

Material maker: ______________________

Teen Assistant CGS: __________________ 

Youth Volunteer/Chaperone:_____________
	Special Needs

Please indicate if a parent or child has any special needs, i.e., deafness, learning disability, blindness, allergies, or medical concerns. (Confidentiality respected.)

Child/Parent

     Needs

____________________________________________ 

____________________________________________

____________________________________________

St. John’s strives to meet the needs of all parishioners. Thank you for helping us understand you better so that we can provide for your needs.
	
	Publication Release

I hereby  grant  /  do not grant    (circle one)  permission for my child(ren) to be photographed or interviewed for publication. I understand photographs or quotations may be reprinted for public dissemination. I release and relieve St. John's Episcopal Church from any responsibility or liability for any claims arising from the publication or reproduction of any photographs or interviews. I also understand that the photograph or interview is being done with the knowledge and approval of St. John’s. 

_____________________________________

Parent/Guardian signature                  Date























