1Y
Last Name i' THE FIRST CHURCH 2026 - 2027

SUNDAY SCHOOL/NURSERY REGISTRATION

Child’s First Name Last Name M Nickname
Date of Birth M F Grade
Baptized: Yes No Church

Allergies and/or Medications

Parent/Guardian 1 Information

Parent/Guardian 1 Name

Address

City State Zip

Phone

Email

Parent/Guardian 2 Information

Parent/Guardian 1 Name

Address
City State Zip
Phone
Email

**Best email for communication with Christian Formation Office**
Emergency Contact Name Phone

Please check if you give permission for your child to:

[] Have his/her picture taken as part of the program, including posting pictures to bulletin boards
[ ] Have his/her picture/video taken as part of Worship Service Livestream

[ 1 Have his/her picture taken as a part of the program, which may include posting to website, social
media and/or newsletters

L1 Leave the First Church buildings for a school function (you will be notified in advance)

LI If in Nursery care, may have diaper changed by nursery volunteers

Signature Relationship to student Date

OFFICE USE ONLY
Date rec’d Letter Sent O Entered [ % rev.07/2026mem
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