SCHOOL YEAR___________                                              GRADE ___________________

		
			St. Paul’s United Methodist Church
		       Sunday School Child/Youth Registration

PLEASE PRINT

Last Name:______________________________  First Name: ___________________________
Date of Birth: ____________________________ Phone Contact: ________________________
Address: ________________________________ E-Mail: _______________________________
City: ___________________________________ Zip Code: _____________________________

Allergies/Medical Conditions: ____________________________________________________
_____________________________________________________________________________


Mother’s Name: ________________________      Father’s Name: ________________________
Address: ______________________________      Address: ______________________________
City: ____________________ Zip: __________     City: ___________________ Zip: ___________
Phone Contact: _________________________     Phone Contact: _________________________

Other Persons Authorized to Pick-Up Your Child:  ______________________________________
______________________________________________________________________________
______________________________________________________________________________

[bookmark: _GoBack]Occasionally, St. Paul’s U.M.C may publish group photos on the church web page, local newspaper and church newsletter that may also include your child’s first name.  Please check the appropriate line as to your preference.  

________ I do authorize St. Paul’s U.M.C. to publish group photos which may include by child.

________ I do not authorize St. Paul’s U.M.C. to publish group photos which may include my   
                  child.

By signing this registration form you also give permission for our Sunday school staff to advise your child that St. Paul’s U.M.C. has a Safe Sanctuary Policy in place to provide a safe environment for all children, youth and vulnerable adults.  Every parent is entitled to and encouraged to obtain a copy of the policy from our church or Sunday school office.


SIGNED: ________________________________   DATE:  ____________________
	     		Parent/Guardian 


