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Sunday School
Registration Form

Child Information:
____________________________________________________________________    ______________

Name:

Last, 


First


nickname


Date of birth

____________________________________________________________________    ______________

Address:
Street 


City


State

Zip

Home phone

School name/Home-schooled__________________________
Grade 2006-2007____________

_______________________________________


Family email address
Parent/Guardian Information:

_______________________________________
_________________________________________

Name:


Relationship to child

Name:


Relationship to child


_______________________________________
_________________________________________

Home phone

Cell phone


Home phone

Cell phone

Emergency Contact Information:

_______________________________________
_________________________________________

Name:


Relationship to child

Home phone:


Cell phone


Child Information:

For your child’s safety and our knowledge, please check the following areas of concern for this student.

1. Does your child have allergies to:

____pollens
____medications
____food
____beverages

____insect bites

If yes, please elaborate below or on the back of this sheet:

2. Your child suffers from, has ever experienced, or is being treated currently for any of the following:

____asthma
____epilepsy/seizures
____heart trouble
____diabetes
____upset stomach

____physical special needs

____ADD

____ ADHD

3. Does your child wear: 
____glasses
____contact lenses

4. Is there any reason your child’s activities should be restricted?  If yes, please explain.

___At North we make every effort to provide additional support for children with special needs.  If your child needs accommodation at school, it is likely that they would benefit from additional support in Sunday School.  If you need such support for your child, contact Nancy Zimmerman at 259-7428 or rzimmerman1@indy.rr.com, or check here to be contacted if you have questions.

___I understand that photos/video will be taken during Sunday School and give permission for my child to have his/her picture used for publicity in photo or video representations, on the church web site or on the classroom door. 
__________________________________________________________________________________(signature and date)
Please return registration form to the North United Methodist Church office.
For more information or with questions, contact Christine L. Rembert by email at crembert@northchurchindy.com
or by phone at 924-2612.
This page is double sided.


