GATHERING INTO THE SACRED CIRCLE
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2020-2021 FAITH FORMATION REGISTRATION FORM
NAME__________________________________________________________
BIRTHDATE__________________     AGE_________GRADE _______________
PARENTS/GUARDIAN NAME _______________________________________
ADDRESS_______________________________________________________
PHONE______________________   CELLPHONE _______________________
EMAIL ADDRESS_________________________________________________
CHILD’S ALLERGIES _______________________________________________
EMERGENCY CONTACT____________________________________________
ADDRESS________________________________________________________
PHONE _______________________    CELLPHONE_______________________
CHILD’S INTERESTS ________________________________________________
PERMISSION IS GRANTED FOR THE FOLLOWING PERSON/S TO PICK-UP CHILD/REN AFTER CHURCH SCHOOL _________________________________________________
DO WE HAVE PERMISSION TO POST PICTURES OF YOUR CHILD/REN EITHER ELECTRONICALLY OR PRINT IMAGES, FOR USE BY THE CHURCH FOR PUBLICATION OR DISPLAY      ___ YES  __NO    
IF CHURCH SCHOOL IS IN NEED OF HELP IN THE FOLLOWING AREA/S PLEASE GIVE ME A CALL:              ______ DONATING SUPPLIES	______ SUBSTITUTE  TEACHING _______PRAYER SUPPORT
______SHOPPING FOR SUPPLIES  ______FOOD FOR SPECIAL OCCASSIONS ____
_____ HELPING DURING CHURCH SCHOOL  _____ PRAYER SUPPORT  ____NOT ABLE TO HELP
IF YOU HAVE ANY QUESTIONS, PLEASE SEE BETH SIKORSKY, CO-ORDINATOR OF CHRISTIAN EDUCATION
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