FREEDOM PLAINS PRESBYTERIAN CHURCH

CHURCH SCHOOL AND INFANT/TODDLER CARE REGISTRATION FORM

2016-2017 SCHOOL YEAR

PLEASE PRINT LEGIBLY

	STUDENT NAME
	DATE OF BIRTH
	AGE/GRADE

(AS OF 9/11)
	ALLERGIES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Parent/Guardian Name: ____________________________________________________

Address: ________________________________________________________________

Home Phone Number: ___________________Cell Phone Number: _________________

Please check here if you are available to be a substitute teacher. __________

In the event of an emergency, we will contact you in the sanctuary.  If you are not in the sanctuary while school is in session, please inform your child’s teacher.

_______  I give permission to publish my child’s photograph and/or videos on the church’s website and in printed materials.  I understand that my child’s full name will never be used without additional written consent.

_______  I do not give permission to publish my child’s photograph and/or videos.

Signature of Parent/Guardian:  ___________________________ Date: ______________

PLEASE RETURN THIS FORM IN THE OFFERING PLATE OR IN THE CHURCH OFFICE.  IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT TRACY MEINEL OR ELAINE IGNAL.

