Your child would like to participate in:
(Please check all that apply)

2009-2010 Children and Youth Registration Form Choir

(Confidential — not for publication or distribution) __ Church School (Age 4 - grade 5)
__ Middle School Sunday Discussion Group

___ Confirmation

___ High School Youth Ministry

Child/Youth
Name Nickname
First Middle Last
Street Address Town/City
Zip Code Family Phone ( )
Date of Birth Age as 0of 9/2009 Gender: M or F
School attending Grade
Date of Baptism (ifapplicable) Denomination
Parent/Guardian
Name Relationship
Name Relationship

Address (; if different than above)

Email Cell Phone

Emergency contact information (2 parent/guardian is expected to be on church property when child is in Sunday school/worship):

Please note any allergies (health, dietary) or other concerns that we should be aware of:

Should we be aware of any learning challenges your child faces?

This child learns best by . . .

Please list activities that may conflict with participation and regular attendance that we should be aware of:

Media and Photo Release

I hereby give permission for this parish to use my child’s photograph (without his/her name) in parish publications, on
the parish website and in news releases in regard to any parish-sponsored activity.

Parent/Guardian Signature Date




Attention Parents:

° Please return this form to the church office before bringing your child to

ministry activities.

o This registers your child for one year (September—August) and helps the
church to serve you.

e  Please contact us with any changes.

° Note: This is not a permission slip for field trips.

Thank you for your ongoing support of Music, Youth

and Children’s Ministries!

‘ ‘ Christ
JJ &Holy

Trini
1l Gy

C L " " L . YA FR——— B BT i)
55 Myrtle Avenue, Westport, CT 06880
hommas I I TO0TT Bawr I I TIOTO
Phone: 203-2270827 Fax: 203-22/7-2878

infol@chtwest port.org
2



