St. Peter’s United Church of Christ

2011-2012 Church School Registration Form
HOUSEHOLD INFORMATION
Parent(s)Name:________________________________________________

Street Address____________________City________________Zip______ 

Phone___________________ E-Mail_______________________________ 

CHILD(REN) INFORMATION 
*PLEASE REGISTER YOUR CHILD BASED ON THEIR 2011-2012 GRADE LEVEL 
*PRESCHOOL CHILDREN MUST BE TOILET TRAINED & 4 BY SEPT. 1st 2011 
1. Child’s First & Last Name________________________________________ 

DOB:_________Male or Female______Grade__________Allergies________ 

************************************************** 

2. Child’s First & Last Name________________________________________ 

DOB:_________Male or Female______Grade________Allergies__________ 

************************************************** 

3. Child’s First & Last Name________________________________________ 

DOB:_________Male or Female______Grade________Allergies__________ 

************************************************* 

4. Child’s First & Last Name_______________________________________ 

DOB:_________Male or Female______Grade_________Allergies________ 

VOLUNTEER OPPORTUNITIES 
I would be willing to help with the following: 

Teach (Co Teach)_____ Baked Goods for Events _______________________

Grade________ Christmas Program_______________ 

Substitute Teacher______ At Home Craft Prep______________ 

I agree to allow St.Peter’s take pictures of my child(ren) during Church School. I understand that these photos may be used for programmatic and publicity purposes only. ______________________________(your initials signify permission)
