CHURCH SCHOOL FAMILY REGISTRATION 2011-2012
PARENTS: ____________________________________________________________
ADDRESS: _________________________________    PHONE: __________________________

     ____________________________     E-MAIL: _______________________________
CHILDREN: (Please include all siblings through high school) 
*Good communication between parents and teachers is essential to our children’s spiritual development.  Will your child be absent from class at certain times because of sports activities?  Will they be attending occasionally because of visits with non-custodial parents or other family circumstances?  Please tell us below about any special medical (allergies), personal, or learning style issues so that we can help your child feel welcome, safe, and comfortable in our Church School.  

NAME: ________________________________  
GRADE: _____________________________
NICKNAME: ____________________________
BIRTH DATE: _________________________

*Allergies, etc. ______________________________________________________________

 __________________________________________________________________________
NAME: ________________________________  
GRADE: _____________________________
NICKNAME: ____________________________
BIRTH DATE: _________________________
*Allergies, etc. ______________________________________________________________

 __________________________________________________________________________
NAME: ________________________________  
GRADE: _____________________________
NICKNAME: ____________________________
BIRTH DATE: _________________________
*Allergies, etc. ______________________________________________________________

 __________________________________________________________________________
NAME: ________________________________  
GRADE: _____________________________
NICKNAME: ____________________________
BIRTH DATE: _________________________
*Allergies, etc. ______________________________________________________________

 __________________________________________________________________________
We plan on distributing a CHURCH SCHOOL DIRECTORY, with names, addresses, phone numbers and e-mail addresses to facilitate communication and community building.  
May we include your family in the Directory?  (Circle)  YES   NO  
Is there any information you would like EXCLUDED from your family entry?  Please let us know on the back of this sheet. 
(You can also use the back of this form to provide details, or speak personally 
to Justin Pearl, Church School Coordinator, or to your child’s teacher.)
Fax 781-729-9181


