
ST. JOHN’S EPISCOPAL CHURCH 
REGISTRATION FOR CHURCH SCHOOL  2009-2010 

 

Please complete this form and place it in the offering plate or mail to the Parish Office in the enclosed envelope.  
Additional forms will be available in the Narthex or in the Parish Office.  
 

Name(s) of Parent(s)_______________________________________Email address:___________________________ 
              
Address _________________________________________________Telephone________________________________ 
    

Child’s Name 
(List all children under 16 who are 

not confirmed.) 

Birthdate Is child 
baptized
(Yes/No) 

Church Where Child was 
Baptized 

Name of School Grade 
Fall ‘09 

      

      

      

      

      Photography Release (please check one): 
Yes, I give permission to St. John’s Church School to take, publish and display photographs of my child(ren) for church 
use only:____________OR 
No, Please do not use any photos of my child(ren) in church display or publications______________ 
Please list any allergies: 
 
Would you be able to help in the Church School as a Teacher____Assistant____Nursery Helper____Substitute____ 
 
Please tell us anything special that we should know about your children, such as group experiences they have had 
(especially for preschoolers) or special classroom needs/learning styles (feel free to continue on back): 
 
 
 
 
Parent Signture_____________________________________________________Date____________________ 


