
I am interested in: ___ cherub choir   ___ joyful noise choir   ___ reflections dance  
___Teen Choir

Student(s) Information

Student Name: ________________________________

Birthdate: ________________ Grade _____ Age: _____
Allergies/Medical Conditions (use back if more space is 
necessary) ____________________________________
_____________________________________________
_____________________________________________
Check all that apply:

 Faith Formation (KidZ JAM or Youth)
  Youth Group                     Mini ____ JR ____ SR ____
  Confirmation     ____ year 1    ____ year 2

Student Name: ___________________________

Birthdate: ____________ Grade _____ Age: _____
Allergies/Medical Conditions (use back if more space is 
necessary) ____________________________________
_____________________________________________
_____________________________________________
Check all that apply:

 Faith Formation (KidZ JAM or Youth)
  Youth Group     Mini ____ JR ____ SR ____
  Confirmation     ____ year 1    ____ year 2

Address: _________________________________

City: _____________________________________

State: __________  Zip Code: ___________

Student Home Phone: _______________________

Student Cell Phone: _________________________

Student Email: _____________________________

Ok to Text _____    Ok to Email _____

Emergency Contact:

Name: ___________________________________

Relationship: ______________________________

Phone: ___________________________________

Parent/Guardian Information

Parent/Guardian 1 Name: 
_________________________________________

Parent/Guardian 2 Name: 
_________________________________________

Address (if different than student):
_________________________________________

City: _____________________________________

State: _____________ Zip Code: ________

Home Phone: _____________________________

Parent 1 Mobile: ___________________________
Parent 2 Mobile: ___________________________

Parent 1 Email: ____________________________
Parent 2 Email: ____________________________

OK to Text ______  Ok to Email _____

I am willing to help in the following areas:
(Check all that apply)

  Telephoning
  Donating Supplies
  Food for special occasions/snacks
  Extra pair of hands
  Prayer Support
  Opening home for small group studies
  Shop for Supplies
  Driving
  Chaperoning
  Leading small group
  Other _________________________________
  Sorry I am unable to help at this time

I grant to St. John’s UCC of Fullerton, the right to take photographs of me and 
my family in connection with Sunday School and Youth Group events.  I 
authorize St John’s UCC of Fullerton, it’s assigns and transferees to copyright, 
use and publish the same in print and/or electronically.  I agree that St. John’s 
UCC of Fullerton may use such photographs of me and my family with or 
without my name and for any lawful purpose, including, for example, such 
purposes as publicity, illustration, advertising, and Web content.

_________________________________________________
Parent Signature Date
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