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WHITEFISH UNITED METHODIST CHURCH

SUNDAY SCHOOL FAMILY REGISTRATION FORM
2007-2008

· Child’s Name:  ___________________________________  Age:  _____  Grade entering in Fall ‘07:  _____

Birth Date:  ___________________

Name of School  ________________________________________

Please list known allergies to medication, environment or foods.  Please also provide reaction.  __________________________________________________________________________________________

Medical or other issues we should be aware of ____________________________________________________

· Child’s Name:  ___________________________________  Age:  _____  Grade entering in Fall ‘07:  _____

Birth Date:  ___________________

Name of School  ________________________________________

Please list known allergies to medication, environment or foods.  Please also provide reaction.  __________________________________________________________________________________________

Medical or other issues we should be aware of ____________________________________________________

· Child’s Name:  ___________________________________  Age:  _____  Grade entering in Fall ‘07:  _____

Birth Date:  ____________________

Name of School  ________________________________________

Please list known allergies to medication, environment or foods.  Please also provide reaction.  __________________________________________________________________________________________

Medical or other issues we should be aware of ____________________________________________________

Address:  ___________________________________________  City:  _______________
Zip:  _______

Home Telephone #:  _______________________________    E-mail:  _________________________________

Cell Telephone #:  __________________________
Work Telephone #:  _______________________________

PERMISSION:

I hereby give permission for (child/children’s name(s)) __________________________________________________________________________________________

To attend Sunday School at the Whitefish United Methodist Church.  I will not hold the Whitefish United Methodist Church or individual volunteers/staff/counselors liable for such accident or injuries which might occur during Sunday School.  I understand that in the event of an emergency, every effort will be made to notify me; however, in the event I cannot be reached, I authorize whatever emergency procedures might be deemed necessary.  I authorize the Whitefish United Methodist Church to administer the medication noted on this form.  Any reservations I might have concerning this release, or any allergies/special issues are noted on this form.

____________________________________


_________________________

Parent/Guardian signature required 




Date

PHOTO RELEASE:

We take pictures of the children during Sunday School!  I do _____ / do not _____, give my consent to the Whitefish United Methodist Church to photograph my child/children and without limitation, to use such pictures and/or stories in connection with any of the work of said Whitefish United Methodist Church Sunday School program without consideration of any kind and do hereby release the Whitefish United Methodist Church from any claims whatsoever which may arise in said regard.

____________________________________


_________________________

Parent/Guardian signature required 




Date

SUNDAY SCHOOL TEACHERS NEEDED:

Please check the box if you would be interested in teaching Sunday School for a month or volunteering to help a Sunday School teacher.  Thank you!

















