ENROLLMENT FOR CHURCH SCHOOL
First Church of Christ, Congregational, Glastonbury

PARTICIPANT INFORMATION: (Please list all children who will attend church school, including puppet troupe.)
(Last name) (First name) (Age) (Grade) (Birth Date) (M/F)

Parent/Guardian Name(s)

Home Phone Cell Phone Email:

Mailing Address
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FOOD ALLERGIES O No O Yes (please explain)
Please indicate any medical or physical concerns, learning issues, or other circumstances you'd like your teachers
to know about (for teacher’s use only).

O Yes, | give permission for my child to be photographed or videotaped as part of First Church activities.
| recognize that his or her image may appear in a church or community publication.

O No, | do not give permission for my child to be photographed or videotaped as part of First Church activities.

Parent Signature Date (over, please)

Parent Volunteer Information

I/We are willing to help with:
(Please check areas where you would be willing to help occasionally or regularly).

(name) (name)

Station Leader (4-5 weeks)

Substitute Station Leader

Class Shepherd: Age/Grade preferred
Substitute Shepherd: Age/Grade preferred
Preschool Teacher

Crib/Toddler Room Volunteer

Lead a Puppet Troupe sketch

Dance Troupe

Summer Church School

Arts & crafts resource (murals, bulletin boards, crafts projects, etc.)
Baked goods

Help with special projects

Music resource

Office work

Photography/Videotaping
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Special events/activities:

Vacation Bible School

Homecoming Sunday

Advent Workshop

Easter Family Workshop

Children’s message

Set-up for special events

Other talent/resource you can share and brings you joy:
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