ST. MICHAEL'S CHURCH SCHOOL REGISTRATION FORM
2008/2009 School Year
Family Name_____________________________________________________________________

Address_________________________________________________________________________

E-Mail__________________________________________________________________________

Parents/Guardians First Names_______________________________________________________

Home Phone Number(s)_____________________________________________________________

Cell Phone Number(s)_______________________________________________________________
Emergency Contact Name____________________________ Phone Number___________________
Birth 





Baptised

Child's Name



Date

Age

Grade

 (Y/N)
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please list any allergies/special needs for each child if needed:

__________________________________________________________________________________








 

May we call you regarding any of the following:
(Please check those that interest you/your child)

Children's 

Christmas

Food for


Help with

Choir


Pageant


Special Events


Special Events

Assistant-Teach


Substitute

Co-Teach for

for the school year

Teacher 

one unit session
(with at least one weeks notice)


Please remember!

If you leave the premises during Church School please notify the Teacher or Director where you can be reached in case of an emergency.

Media and Photo Release Form





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





______________________________________		_______________________


Parent/Guardian Signature					Date








