
Salem UCC Christian Education  
2011-12 Registration Form 

 
Child's name ________________________________________________________ 
Date of birth __________ Current age __________Grade for 2011-12 ___________ 
Family email address__________________________________________________ 
 
Mother's Name______________________________________________________ 
Address____________________________________________________________ 
Phone #’s___________________________________________________________ 
 
Father's Name_______________________________________________________ 
Address (if different than above) _________________________________________ 
Phone #’s (if different than above) ________________________________________ 
 
If someone else will bring the child to Sunday School: 
Other name__________________________________________________________ 
Relationship to child ___________________________________________________ 
Phone #’s ___________________________________________________________ 
 
Emergency contact during Sunday School: 

� I will most likely be in the church building 

� Other ____________________________________________________________ 
 
 
*** Please complete and sign other side as well *** 
 



Any known allergies?_________________________________________________ 
Other information that will assist us in working with your child: 
 
 
 
 
***  Photos of your child participating in Christian Education activities will be posted on 
http://www.salemchurchverona.org/ with your permission only *** 
 

� I give Salem UCC permission to use my child's photo on the church website. 

� Please do not post pictures of my child on the church website. 
 
 
Signature __________________________________     Date: __________________ 
 
 
(Return completed form to Church Secretary or any member of the Salem Board of Christian 
Education.) 

http://www.salemchurchverona.org/�

