
Church School Registration 2008-2009 
Preschool - Sixth Grade 

 

Registrations can be dropped off or mailed to the church office.   
Registration weekend is Saturday, March 29 and Sunday, March 30 between services. 

 The deadline is Friday, May 30, please get your registration in as soon as possible. 
First Choice is given to registrations that are received by May 30.   

Registrations that come in after are not guaranteed their first choice. 
We are asking for a $15.00 per child contribution to help defray the cost of materials. 

Please indicate your 1st and 2nd choice for the church school time below after May 30. 
___ 9:30-10:30 Sunday ____4:00-5:00pm Wednesday 
___11:00-12:00 Sunday ____6:00-7:00 pm Wednesday 

 
PLEASE MARK THE STUDENTS’ GRADE FOR THE 2008-2009 SCHOOL YEAR 

Student(s)                     Gender 
Name ________________________________________Gr _____Birthdate________M/F 
Name________________________________________ Gr _____Birthdate_______ M/F 
Name ________________________________________Gr _____Birthdate________M/F 
Name________________________________________Gr _____Birthdate________M/F 
 
If your child has not been baptized, please check here ____ 
My Child has the following special needs (allergies or disability) 
Name___________________________________________________________________________ 
Special Need _____________________________________________________________________ 
 
Family Information 
Parent(s) Name _______________________________________________________________ 
Address______________________________________________________________________ 
Phone _________________________ (home) ____________________________ (work) 
Email Address ________________________________________________________________ 
 
I give consent to have my child’s picture taken to be used for publicity at church and the newspaper.  I also give 
consent to the volunteer nurses to administer first aid when necessary. 

 ___I agree    ___I disagree 
 

Parent(s) Signature: ______________________________________________________________ 
Is there anyone that is not allowed to pick-up your child(ren)?  Please let us know as soon as possible, if there is a change. 
  
_________________________________________________________________________________ 
 



 
 

 
JOIN US FOR CHURCH SCHOOL 

What If you volunteered to be a part of your Child’s Church School Faith Journey? 
Session: 
___ 9:30 Sunday  ___11:00 Sunday  
___ 4:00 Wednesday ___ 6:00 Wednesday 
Role: 
___Teacher    
___Team Teacher   
___ Substitute Teacher   
___ Supply Room/Hall Monitor Team 
____ Tech Team   (set-up tech needs for Christian Ed classes, Jr. High students eligible)     

Grade Level you would like to work with: 
___Preschool I  ___Preschool II (entering Kindergarten 2008/9)   ___Kindergarten ___1st Grade 
___2nd Grade   ___3rd Grade ___4th Grade ___5th Grade ___6th Grade 
 
All Volunteers will be required to fill out a Screening form in accordance with our Child Safety Policy. 
 

Do you have children that will need to be in the nursery while you are assisting with Church School? 
Name__________________________________________________________Age____ 
Name__________________________________________________________Age____ 

 
 

 

 

 

 

 

 

 

 

 

 

 


