
  
Church School Registration 2011-2012 

Children and Youth (Nursery through High School)  

 
Parents:  

Address: 

Phones Home:                        Cell Phone (father):                     Cell Phone (mother): 

e-mail (mother):                                                             e-mail (father):                                         

Youth email: 

Emergency contact:                                                               relationship: 

Persons authorized to pick up children from Church school events:   

Child's full name 

(all children from birth 

to 18) 

Date of birth 

(include year) 
Grade  Special diet, allergies, medical 

conditions 

Baptized? 

(yes/no) 

     

     

     

     

 
 

Please complete both sides 
 
 
 
 
 
 
 



 
 
The programs for children and youth at St. Paul’s operate on a cooperative basis, and we hope 
that parents will support the ministry by participating in a volunteer capacity. Please indicate 
below how you would like to help.  

 
Classroom help 
________Shepherd for the PreK-K and the 1 & 2 grade classes (this is to assist in the classroom  
    from 10:40 till 11:30) 

 
Children’s Chapel  
_________Musician  
 
--------------Helper 
 
Children’s Christmas and Easter Pageants  
 _________Christmas __________Easter 
 
________Easter Day Egg Hunt  
 

Mission and Outreach Events for Children and Youth 
________Angel Tree Project  
 
________Angel Tree Project Delivery Person   
 
________Bake Sale fundraiser  
 
________Poinsettias fundraiser 
 
________Car Wash fundraiser  
 
________CROS Walk  
 
________MLK Walk  
 
________Race for the Cure  
 
________Cooking for the Caring Kitchen  
 
________I can volunteer in this capacity that is not list above_____________________________ 

 
I give permission for the above named child(ren) to participate in St. Paul's Sunday program for 
children and teens. I understand that I am required to remain on the grounds of St. Paul’s’ while 
my child(ren) attend the program. I further commit to being a part of a ministry in the capacity I 
have indicated above. 

_____________________________________________ ____________ 
Parent / Guardian Signature Date 

 
Occasionally we photograph children while participating in Church programs and use the 
photographs in the St. Paul's publications or on our website. Please indicate below if we may not 
use photographs of your child(ren):.______ No. Please do not use photographs of my child(ren). 
 

_____________________________________________ ____________ 
Parent / Guardian Signature Date 


