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P.O. Box 39

Hinesburg, VT 05461

Office: 802-482-3352  
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UNITED CHURCH OF HINESBURG

CHRISTIAN EDUCATION REGISTRATION FORM
2013-2014
1) NAME(S) AND BIRTH DATES OF CHILDREN ATTENDING SUNDAY SCHOOL OR NURSERY:
2) NAME(S) OF PARENTS/GUARDIANS:
    ADDRESS:
    PHONE:
    EMAIL(S):
3) NAME(S) OF OTHER INDIVIDUALS WHO ARE PERMITTED TO PICK-UP YOUR CHILD:
4) HEALTH/OTHER NEEDS YOU WANT THE STAFF/TEACHERS TO KNOW ABOUT YOUR CHILD:
5) FOOD ALLERGIES
□ YES ____________________
□ NO
PERMISSION TO PROVIDE A LIGHT, GLUTEN-FREE SNACK IN NURSERY  □ YES □ NO




CONTINUED ON REVERSE
6) WE NEED YOUR HELP TO ENSURE THE SUCCESS OF OUR SUNDAY SCHOOL PROGRAM.  PLEASE CONSIDER OFFERING TO ASSIST WITH TEACHING.  PLEASE INDICATE YOUR INTEREST AND AVAILABILITY BELOW:   
(THANK YOU!)
7) PLEASE ALSO INDICATE IF THERE ARE OTHER AREAS THAT YOU CAN ASSIST (PLEASE CHECK ANY OF THE FOLLOWING):
	· OUTREACH AND MISSIONS PROGRAMS
	· NURSERY CARE

	· PLAYS AND PRODUCTIONS
	· MUSIC PRODUCTION


OTHER (PLEASE SPECIFY):











8) COMMUNION WILL BE OFFERED WITH PARENT’S PERMISSION TO CHILDREN IN GRADES 4 OR OLDER WHO HAVE COMPLETED THE COMMUNION EDUCATION CLASS.  PLEASE INDICATE BELOW:


MY CHILD WILL / WILL NOT (CIRCLE ONE) ATTEND COMMUNION SERVICES
I GIVE MY PERMISSION FOR MY CHILD TO ATTEND THE CHRISTIAN EDUCATION PROGRAM AT THE UNITED CHURCH OF HINESBURG.

SHE/HE MAY HAVE PICTURES POSTED IN OUR NEWSLETTER OR IN PUBLICATIONS ON THE UCH WEB SITE. [If you do not wish your child to appear in pictures, please see the church office.]
Parent/Guardian








Date










