	Church School Registration Form		Year: __2019__
Trinity Episcopal Church 

Family—please list all children in family attending Church School this year:
	Child’s Name
	Birthdate
	Grade

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	



Parent/Guardian Name(s): _______________________________________________________________
Address: ______________________________________________________________________________
Best Phone: _________________________	Other Phone(s): ____________________________________
Email(s): ______________________________________________________________________________
Responsible Adult* during Church School time (if different than above):
Name: __________________________________________	Relationship: ___________________________
Phone: _________________________________________	Email: _________________________________
*This adult is expected to be at Trinity during Church School time.

Do any of these children have significant health issues?  Please list and explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any other issues or concerns we should be aware of? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Check each statement to confirm, and sign below.
· I give permission for my child(ren) to attend church school.
· I understand that my child(ren) may be asked to leave church school for poor behavior.
· I have provided accurate contact information and will update with my child’s teacher if necessary.
· I have provided a complete listing of my child(ren’s) health issues, including allergies, if applicable.
· I give permission for my child(ren) to receive basic first aid treatment, if needed, during church school.
· I give permission for emergency treatment to be called, if needed, during church school.

______________________________		____________________________	____________________
[bookmark: _GoBack]Signature					Printed Name				Date
Trinity Episcopal Church  120 Sigourney Street  Hartford, CT 06105
office@trinityhartford.org  860-527-8133 
