St Andrew’s Episcopal Church Sunday School
2016 – 2017 Children & Youth Registration Form

Child/Youth

Name: __________________________________________________ Nickname:_________________________                 
Street Address:____________________________________________Town/City:_________________________
Zip code:_____________________ Family phone: (__________)___________________________________  
Date of birth:_____________________________ Age as of 9/1/16:_________________ Gender: M or F

School attending:________________________________________________ Grade:______________________
Parent/Guardian

Name:__________________________________________________ Relationship:_______________________
Name:__________________________________________________ Relationship:_______________________
Address: (if different than above)_______________________________________________________________
E-mail: ____________________________________________ Cell phone: _____________________________
Please note any allergies (health, dietary) or other concerns that we should be aware of:

Should we be aware of any learning challenges your child faces?

This child learns best by…

Please list activities that may conflict with participation and regular attendance that we should be made aware of:
Media and Photo Release Form

I hereby give my permission for this parish to use my child’s photograph in the following publications in regard to any parish sponsored activity: (check yes or no):

Parish website (without name)________Yes _________ No

Press releases (with name) ________ Yes _______No          Press releases (without name) ________ Yes _______No        

Parish Publications (with name) _____Yes _____No             Parish Publications (without name) _____Yes _____No

____________________________________________________            _______________________________
Parent/Guardian Signature                                                             Date
