Union Congregational UNITED CHURCH OF CHRIST
716 S. Madison Street
Green Bay, Wisconsin 54301
(920) 437-9266
YOUTH FELLOWSHIP AND/OR CHURCH SCHOOL REGISTRATION

This registration form is used to register for Youth Fellowship and/or Church School.

Please check whether you are registering for Youth Fellowship, Church School or both in the box or boxes below.

	
	Wednesday Youth Fellowship
	
	Sunday Church School


	Today’s Date
	
	Student’s Birth Date
	

	Student’s Full Name
	
	Sex
	
	Age
	

	Likes To Be Called
	
	Grade or Year in School
	

	Address
	
	Zip
	

	Home Phone No.
	
	Cell Phone No.
	

	Parent’s Name
	
	Parent’s Name
	

	Parent’s address (if different from above)

	

	Parent’s Employer(s) Work Phone
	

	In case of emergency, call:

	
	Name
	
	Relationship
	

	
	Emergency Phone
	
	
	

	School Attending
	
	School District
	

	

	Baptized?
	
	Y
	
	N
	Date
	
	
	Confirmed?
	
	Y
	
	N
	Date
	

	

	Siblings (list names and ages)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Comments regarding health or learning disabilities, allergies, activity restrictions

	

	Comments regarding student’s gifts or abilities

	


(Please fill out the other side of this form if registering for Church Sunday School.  Thank you!)

SUNDAY CHURCH SCHOOL

Please complete the section below if registering for Sunday Church School.

	Child’s Name
	
	Class
	


Dear Parent,


The Education Ministry desires that our time together at Union is meaningful, joyful, and safe.  If your child has permission to leave the classroom at 9:50 a.m. and meet you elsewhere, please indicate that on this form otherwise, please meet your child at 9:50 a.m. at his/her classroom.

	I will meet my child
	
	at the Sunday School classroom each week at 9:50 a.m.

	
	child’s name
	


	
	
	
	

	
	Signed
	
	Date


	My child
	
	has my permission to leave the Sunday School classroom at 9:50 a.m.

	
	child’s name
	


	
	
	
	

	
	Signed
	
	Date


IF SOMEONE ELSE WILL BE MEETING YOUR CHILD AT THE CLASSROOM, PLEASE NAME THAT PERSON ON THIS FORM AND SIGN YOUR PERMISSION.

	
	has my permission to meet my child
	

	name of person meeting child
	
	name of child


at the Sunday School classroom each week at 9:50 a.m.

	
	
	
	

	
	Signed
	
	Date


