
St. Pauls Church School Student Registration Form 2010-2011
PARENTS:  Please return ONE completed form for EACH 7  - 12  Grade Student th th in Household.

Last Name First Name Middle Name Preferred Name or Nickname

Age oBirth Date Grade in School School attending in 2010-2011

?  Home Phone with Area Code Student’s Personal Cell Phone Student’s Personal Email

Personal  INFO

( Things I most enjoy DOING, EATING, and/or COLLECTING.

; Things I am  ALLERGIC TO (PARENTS:  please indicate any SEVERE allergies)

LPLEASE HIGHLIGHT any other Medical Info that church school teachers or staff should be aware of.

Participation INTERESTS
This year, I’m especially looking forward to participating in
i Church School i Bible Story Theatre (for JK/K kids & upü)
i YG2  (7th/8th) i Call to Worship Leader (10th-12th)

i Sanctuary Acolyte (7th-8th grade) i Special Service Acolyte (9th-12th grade)

__ 2011 Mission Trip ( 8th-12th graders) 

__ Other  ______________________________________________________________________________

__  + Also, I like to sing.  *Sign me up for 

  __ Pauls People (4th-8th) __ Joyful Sounds (9th-12th)

__ I play the following musical instrument(s) ____________________________.

__ I would like to play for Kids Chapel (1st-4th graders)

__ Please let me know about the St. Pauls Intergenerational Orchestra (7th graders & up)

__ Please consider me as an Instrumentalist during Worship.

Return with Household Info Form and Parent Consent & Release Form

by Email (sphillips@spucc.org) ~ by Fax (773/348-3858) 

by Snail Mail ~ or by Hand to St. Pauls Church BY OR BEFORE SEPTEMBER 5

St. Pauls Church School Registration, 2335 N Orchard St, Chicago IL 60614

Questions? Contact Youth Ed Director Sharon Phillips at sphillips@spucc.org or 773/348-3829, ext 116

CHURCH SCHOOL BEGINS SUNDAY, SEPTEMBER 12

mailto:sphillips@spucc.org
initiator:sphillips@spucc.org;wfState:distributed;wfType:email;workflowId:b45de9a9030e6146973e1c861267ee5b



Household & Emergency Information Form 2010-2011 
PARENTS:  Please Complete ONE Form for Your Household

Return with 7th-12th Student Registrations & Parent Consent Forms by or before September 6.

Please List NAME(s) of ALL Church School Aged Children (ages 2-18) with SCHOOL GRADE (if applicable)

Name of Parent(s)

Household Mailing Address City, State, Zip

Family Phone Family Email Address for parent(s) to receive Church School Notices

Parent Additional Contact Numbers

Parent Name __________________________ 

Cell Phone _____________________________

Work # _____________________________

Parent Name ___________________________

 Cell Phone _____________________________

 Work # _____________________________

Emergency Contact if Parent is Unreachable

Contact Name _________________________ Relationship to Child(ren) ___________________

? Home _____________________________ Cell Phone _______________________________

Address ________________________________________________________________________

Family Doctor Information  

Doctor

? Dr. Phone  

Dr. Address

HOUSEHOLD #2 INFORMATION (if applicable)

Parent(s) (if at another address) Relationship

Mailing Address City, State, Zip

? Phone w/Area Code (for additional household) Cell Phone w/Area Code (for additional household)

Email Address for additional household to receive Church School Notices



Parent Consent & Release Form 2010-2011
Complete & Return ONE SIGNED FORM to include ALL Children (ages 2-18) in your Household

CONSENTING FOR the FOLLOWING CHILD or CHILDREN:

Please include the names of all church school children/youth in your household.

Parent/Guardian Name  

Parent/Guardian Address 

Parent/Guardian Email

Parent/Guardian Phone #_____________________ Cell Phone # ________________________

PARENT: Please check and initial EACH consent or release.

Please sign and date the bottom of the page to indicate your understanding & acceptance of these

policies for all children aged 2-18 in your household.  THANKS!

Field Trip Consent Initials ____________
As a parent or guardian of the child/ren whose name(s) appear above, I hereby give my

consent for said child/ren to participate in St. Pauls United Church of Christ field trips,

including Church School outings and/or Youth Group activities, from September 1, 2010

through August 31, 2011.

I understand that insurance of any kind will not be provided by St. Pauls United Church of

Christ for accidents or injuries that may occur, from any cause whatsoever, in connection

with such trips or outings.

I agree to relieve from any responsibilities, and to hold harmless, St. Pauls United Church of

Christ, its Church School Teachers, Youth Group Sponsors and/or other supervisors of such

a trip or outing for any accidents or injuries whatsoever that may occur in connection with

said activity.

Medical Release Initials____________
In the event of a medical emergency occurring to my child/ren, I hereby authorize St. Pauls

United Church of Christ, its Church School Teachers and/or Youth Group Sponsors to act

in loco parentis to my child or children.  These individuals may authorize all necessary

medical and/or surgical procedures the medical authorities deem vital for the health of

my child.  I understand that every effort will be made to contact me or my physician

immediately, and that medical or surgical procedures will be implemented only in the

event that I cannot be contacted.

Photo Release Initials ____________
I grant permission for St. Pauls United Church of Christ to use unidentified photographs of

my child or children on church related programs, brochures or other print materials and

display boards as well as on the St. Pauls United Church of Christ website.

___________________________________________________________________________________________ _________________________________

Signature of Parent or Guardian Date

Return with Student Registration & Household Info Forms BY OR BEFORE SEPTEMBER 5
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