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First Congregational United Church of Christ

276 Haworth Avenue, Haworth, NJ 07641

201.384.1063

2017-2018 SUNDAY SCHOOL REGISTRATION FORM

Child’s Name _________________________________________________________________


Date of birth __________________  Age ___________   Grade in Fall 2017 ________

Child’s Name _________________________________________________________________


Date of birth __________________  Age ___________   Grade in Fall 2017________

Child’s Name _________________________________________________________________


Date of birth __________________  Age ___________   Grade in Fall 2017________

Address ______________________________________________________________________

Parent/Guardian’s Name _______________________________________________________

E-mail Address ________________________________________________________________

Home Telephone Number __________________________________
Cell Number _____________________________________________
Allergies/Medical Information/Other
_____________________________________________________________________________

PHOTO RELEASE

Please initial next to each item if you give it your consent.
____My child(ren) may be photographed at Sunday School and other church related events and activities.

____My child(ren)’s photograph and name may be used in church-produced publications including but not limited to brochures, the church’s website, and posters.

____My child(ren)’s photograph and name may be used in conjunction with stories placed in other publications like the newspaper. 

Print Name: _____________________________

Signature:_____________________________________

(more on back)
Parent teachers and class leaders are an important part of our Sunday School program and provide a richly rewarding shared experience for both the parent and child.  Please indicate if you can teach or if you would like more information before deciding. You will be given a lesson plan and all teaching materials in advance of the lesson.  You may choose to only teach once during the school year or to make a regular commitment. Thank you!
Adult’s Name _______________________________________________________________ 


Interested in teaching:     o Younger Primary           o Older Primary
____I might be interested, but please tell me more about adult leaders to help me decide. 
Drop off this completed form or mail to:  Ministry for Children and Youth,  First Congregational UCC, 276 Haworth Avenue, Haworth, NJ 07641   
