Broad Brook Congregational Church / Sunday School Registration Form 2018-2019
Name of Parents or Adult Contacts: _____________________________________________________
Address: __________________________________________________________________________
Phone Number: ____________________________________________________________________
[bookmark: _GoBack]Email: (So we can email you news) _______________________________________________________
I give permission for the church to post candid pictures of my children in the Beacon Newsletter, on the church website, and on the church Facebook pages. 
Yes _________       No _________         Signature__________________________________________
	
Child’s Name:_____________________________
Age: ______________ Grade_________________
Birth Date: _______________________________
Allergies:_________________________________
________________________________________
Concerns:________________________________
________________________________________
Has received First Communion                 Yes / No
Has received a Bible from our Church     Yes / No 
	
Child’s Name:_____________________________
Age: ______________ Grade_________________
Birth Date: _______________________________
Allergies:_________________________________
________________________________________
Concerns:________________________________
________________________________________
Has received First Communion                 Yes / No
Has received a Bible from our Church     Yes / No

	
Child’s Name:_____________________________
Age: ______________ Grade_________________
Birth Date: _______________________________
Allergies:________________________________
________________________________________
Concerns:________________________________
________________________________________
Has received First Communion                 Yes / No
Has received a Bible from our Church     Yes / No
	
Child’s Name:_____________________________
Age: ______________ Grade_________________
Birth Date: _______________________________
Allergies:_________________________________
________________________________________
Concerns:________________________________
________________________________________
Has received First Communion                 Yes / No
Has received a Bible from our Church     Yes / No



I can help do the following:
	  Teach
____# of days a month
	  Be on the Christian Education Committee.  
	  Help with telephoning /sending out announcements

	  Be an Assistant Teacher
	  Help with Special Programs
	  Help copy lesson materials 

	  Be a Substitute Teacher
	  Help with Nursery Care
	


Please write anything that you think we need to know on the back side.  We will keep these forms confidential. (ie: health concerns, family situations, fears, etc) Please send this form to Mrs. Linda York, 33 Graham Road, Broad Brook, CT 06016.
