
 
 
 

Church School Registration  2003-2004 
 

Student Name  __________________________________    Nickname  _______________ 
 
Birthdate  _______________________________          Grade as of 9/03/03  _____________ 
 
Street  _____________________________    Town  _________________  Zip__________ 
 
Phone  _____________________    Email (parent)  _________________________ 
 
Mother  ________________________      Phone  __________________           Day    Eve 
                   (Circle One) 

Father  ________________________       Phone  __________________           Day   Eve 
                   (Circle One) 

Guardian/Parent(s) bringing child  _____________________________________________ 
 
To whom may your child be released? 
 
__________________________________       ________________________________ 
 
__________________________________     ________________________________ 
 
If your child is in Grade Three or above, may they be released on their own?      Yes     No 
                    (Circle One) 

 
Please describe any health issues (allergies, chronic conditions, medications) 
that might affect your child's church school experience: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What else can you tell us to help us minister more effectively to your child? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Do we have your permission to photograph and to use photographs of your child to promote 
the activities of the First Congregational Church of Reading?               Yes      No 
                                                    (Circle One)   

 
Signed  _____________________________________    Date________________ 
 
Copies of the "Church Guidelines for Care of Children and Youth" and Evacuation Plans for the Church School 
are available in each classroom, at the Church office, or from the Pastors.  Every guardian and school participant 
should become familiar with these policies. 

Family Name: 
 
Grade:        Health Alert: 
 


