2024-2025
ST. MARY’S EPISCOPAL CHURCH
SUNDAY SCHOOL REGISTRATION FORM

CHILD’S INFORMATION

NAME:

CHILD’S BIRTHDAY: GRADE IN SCHOOL.:

NAME OF SCHOOL.:

BAPTIZED: [YES/ NO] Date: Place:

PLEASE LIST ANY HEALTH PROBLEMS OR ALLERGIES:

PARENTAL INFORMATION:

MOTHER’S FULL NAME:

FATHER’S FULL NAME:

AUTHORIZED PARENT FOR PICK UP:

MAILING ADDRESS:




E-MAIL ADDRESS:

(mother/father/student)

(mother/father/student)

TELEPHONE (1)

TELEPHONE (2)

OTHER CHILDREN IN FAMILY:

List their names:

(cell/work/home)

(cell/work/home)

Birthday

Birthday

Birthday




PHOTO RELEASE FOR CHILDREN & YOUTH
SUNDAY SCHOOL - YOUTH GROUP — CONFIRMATION

Parents, please read and sign one of the following statements regarding the use of
photographs of your child:

I give my permission for my son/daughter, ,

to be photographed while participating in Sunday School/Y outh Group/Confirmation events. I
understand that these pictures may be published in various church related or local media and
social media, including but not limited to, Facebook, Instagram and the St. Mary’s Church
website.

Parent or Legal Guardian Signature:

Parent or Legal Guardian Name [Print]:

Date:

OR

I do NOT want my son/daughter, , to be photographed while

participating in Sunday School/Youth Group/Confirmation events or any images of my
son/daughter published in any church related or local media, including, but not limited to
Facebook and the St. Mary’s Church website.

*I understand that it will be my son/daughter’s responsibility to excuse himself/herself from

pictures whenever the situation arises. *

Parent or Legal Guardian Signature:

Parent or Legal Guardian Name [Print]:

Date:




