CHRISTIAN FORMATION REGISTRATION

2018-2019
St. James’ Episcopal Church
Student’s Name __________________________________________________________________



First


MI


Last

Student’s Age _______
Date of Birth _____________
Grade in School ____________

Parent’s Name  ________________________________________________________________

Address ________________________________________________________________




Street

_______________________________________________________________________________


City


State


Zip Code

E-mail address
 ___________________________________________________________________
Home Phone ________________________ Cell Phone __________________________________
Parent’s Name  ________________________________________________________________

Address (if different from above) ____________________________________________________





                                           Street

_______________________________________________________________________________



City


State


Zip Code

E-mail address
 ___________________________________________________________________

Home Phone ________________________ Cell Phone __________________________________

What school do they attend? ________________________________________________________
When communicating with you in regard to events or schedules is E-mail the best way to reach you?  Yes___   No___

If E-mail is not the best means, what method would you prefer? ____________________________

Additional Questions:
1. Does your child have any special needs about which we should be aware? 
(Please explain)

2. Does your child have any allergies to food?  Please explain any procedures to follow.

3. Other allergies we should be aware of.  Please explain any procedures to follow.

4.  Any other information about your child that may be helpful to teachers.

5.  Is your child new to St. James’ Church School?

Yes ________   No _______
Permission Slip

From time to time different classes may take “mini field trips” off the church campus.  These trips will only ever be taken to locations within walking distance for elementary and middle school students.  High School youth may, from time to time, journey by car to an off-site location.  

While these trips will not be frequent, and will occur within the Middle and High School groups primarily, it is important that we have your permission for your child to leave church property with adequate adult supervision, and by means that fulfill the requirements of Diocesan Safe Church Policies.
______ My child has my permission to leave church grounds during church school with the supervision of his/her teachers to nearby locations within walking distance for the purposes of church school lessons. 
Media Release Information

From time to time, photographs and videos will be taken of our young people at St. James’ with the intention to use them in our own communication pieces (including social media) or submitted to area media outlets.  Please complete and sign to give permission for photographs or videos of your child to be used in this manner.  Please circle.

_______ I do / do not agree to release pictures of my child for communication purposes.

________________________________________________________________________

Signature


Relationship to child



Date
