Church School and Child Care
Registration 2014-15

First Congregational Church, 508 Union Street, Manchester, NH 03104
625-5093 or 622-1511 www.fccmanchesternh.org

e Family Name(s):
e Name of Adult(s) to Contact with Church School Info:
e Street Address
o C(City: Zip Code:
e Mailing Address (if different):
e Phone Number:
May we print this phone number in class lists?  YES NO
e e¢-mail address:
May we print this e-mail address in class lists?  YES NO
e Do we have your permission to use photographs taken of Church School activities that may include
your child on the FCC website? Note: These are not used with identifying captions. YES NO

I 'am willing to be called about helping with the following:
____Helping Out in the Children’s Ministry Office
____Substitute Teaching
___ Helping with Church School Mission Projects
___ Cradle Roll
____Baking/Providing Food for Special Events
____Teacher Appreciation Breakfast (in May)
_Making Costumes/Props for Children’s Day and/or Christmas Pageant

Child One Child Two
Full Name: Full Name:
Nickname: Nickname:
Date of Birth: Date of Birth:
Grade in School for 14-15: Grade in School for 14-15:
Church School Grade (if different): Church School Grade (if different):
School Attending in 14-15: School Attending in 14-15:
Interests: Interests:
Allergies or special concerns? Allergies or special concerns?

Our Sunday Morning program consists of Cradle Roll (infants through age 2), and classes for children Pre-K through Grade 8.

Note: Space for additional children provided on the back of form




Additional Child

Full Name:

Nickname:

Date of Birth:

Grade in School for 14-15:

Church School Grade (if different):

School Attending in 13-14:
Interests:

Allergies or special concerns?

Additional Child

Full Name:

Nickname:

Date of Birth:

Grade in School for 14-15:

Church School Grade (if different):
School Attending in 14-15:
Interests:

Allergies or special concerns?

Additional Child

Full Name:

Nickname:

Date of Birth:

Grade in School for 14-15:

Church School Grade (if different):

School Attending in 14-15:
Interests:

Allergies or special concerns?

Additional Child

Full Name:

Nickname:

Date of Birth:

Grade in School for 14-15:

Church School Grade (if different):
School Attending in 14-15:
Interests:

Allergies or special concerns?




