Church $cheel Reqistratien Ferm

East Congregational Church, UCC — Milton, MA

Child’s Name Nickname: Family Phone ()
Street Address: Town/City: Zip:

Date of Birth: Ageasof9/9/12:__ Gender: M/F
Baptism Date (if applicable): Grade in School:

Parent or Guardian Information

Name: Relationship to Child:

Name: Relationship to Child:

Addpress (if different from above):

Email Address: Cell: ()

Other Information About The Child

Allergies (health, dietary) or other concerns:

Should we be aware of any learning challenges your child faces?:

This child learns best by:

Please list activities that may conflict with participation and regular attendance:

Siblings attending church school:

Other Comments:

Emergency Contact Information

1A parent will probably be in the church building [ ]Other:

If the church school is in need of help in the following area give me a call:

DDonating supplies []Food for special occasion [JAn extra pair of hands if someone is away
DPrayer Support [ ]Christmas Pageant Help [ IShort term teaching
] My Suggestion |:|Sorry, I 'am unable to help at this time.

Media and Photo Release Form

I give permission for East Congregational Church of Milton to use my child’s photograph (without their name) in

parish publications, on the parish website and in news releases in regard to any parish sponsored activity.

[IYes [INo

Parent/ Guardian Signature: Date:




