
Christ Church Children’s Ministry Registration Form 
(Please complete one form per child) 

 
Child’s Full Name__________________________________________Goes by______________________ 
 
Address__________________________________________________Zip_________Phone___________ 
 
Birthdate________________________   Grade (Fall ’11)___________________________ 
 
School_______________________________________________________________________________ 
          
Mother’s Name_________________________________Address_________________________________ 
 
Home Phone______________________Bus. Phone__________________Cell______________________ 
 
Mother’s Email_________________________________________________________________________ 
 
Father’s Name__________________________________Address________________________________ 
 
Home Phone______________________Bus. Phone__________________Cell______________________ 
 
Father’s Email _________________________________________________________________________ 
 
Please circle the best way to communicate with you:  
home phone            work phone             cell phone              home email              work email 
 
**List any allergies or special needs______________________________________________________ 

 
 
 
 
 
 
 

Christ Church Photo Release Form  

Christ Church includes photos of Christ Church activities, events, and parishioners on its website and publications 
such as the Epistle.  Though the names of clergy, staff and adult parishioners may regularly be used, it is our policy 
that the names of children will not.  Of course, no addresses and/or telephone numbers will ever be used.   

 

Child’s Name_________________________________________________________________________________ 

_____ We/I hereby give permission for Christ Church to use photos on the Christ Church website and other forms of 
communication and publications. 

_____ We/I hereby do not give permission for Christ Church to use photos on the Christ Church website and other forms of 
communication and publications. 

 

Parent’s Signature_____________________________________________________________________________ 

Date________________________________________________________________________________________ 

Please return to Anna Smith, Dir. of Children’s Ministry or to your child’s Sunday School teacher. 

 


