
Check one or both for Sunday School and/or youth group  
    
Grade in School _______            Sunday School  Youth Group 
   
 Student’s Name____________________________________________________________________ 
  
 Mom’s Name ____________________________   Dad’s Name______________________________ 
   
 Grandparent or Guardian who may bring to program: _____________________________________ 
 
Mailing Address  ___________________________________  City ___________________________ 
 
 State_________     Zip Code ________________      School__________________________   
 
 Best way to contact the parent/guardian: ________________________________________________ 
 
Birthday and Year _______________________     Baptism date and  Year _____________________ 
 
Student’s Cell  __________________________     Parent/Guardian Cell________________________  
   
Parent/Guardian Email  _______________________________________________________________ 
 
Student Email______________________________________________________________________  
 
Name of Church you attend if other than 1st Presbyterian___________________________________ 
 
 Emergency contact(other than parent) and who may pick the child up from Sunday School  or youth group 

       

 Name_____________________________Phone  ________________________________ 
   
 List any allergies or medical conditions ___________________________________________________ 
 
 __________________________________________________________________________________ 
   
  
______  Please initial—I give permission for my child to have his/her photo taken and posted to the First 
Presbyterian Facebook page and website. 

 
____________________________________       __________________________ 
Signature Parent/Guardian     Date 

First Presbyterian Church 
Sunday School & Underground Squad 

Registration & Permission Form 

 

  



 
 

  PARENTAL PERMISSION 
 
I give permission for my child to be transported to by church volunteer driver/s.  _____  Yes   _____ No 
 
I give permission for my child’s name and photos to be used on the church website, print media, social 
media, and church bulletin board in church.                   _____ Yes   _____ No 
 
I give permission for church leaders/teachers to seek medical help if the parent/guardian is not available. 
 
________________________________      ___________________________________ 
Signature of Parent or Legal Guardian          Printed name of Parent or Legal Guardian 
 

 

First Presbyterian Church 
Sunday School & Underground Squad 

Registration & Permission Form 

 


