
First Church in Wenham 

Church School Registration 2011/2012 
  

Name(s) of Child(ren):  ______________________________________________________  

Parent’s Names:  ____________________________________________________________  

Address: _________________________________________________________________  

City, State, Zip: ___________________________________________________________  

Telephone (Home) _________________  Telephone (Emergency/cell)  _________________  

Parents’ Email Addresses (please specify which parent the email is for): 

1. ________________________________  2.  _________________________________  

I give permission for my child(ren) to be photographed, or video-taped while involved in school 

activities for publication in the press and on the church website.  
 

        I give permission for my child(ren) to go on short pre-planned walking trips from the church. 
  

Child’s Name:              Birth Date: 

Nickname:                  School Grade:                              

Child’s Name:              Birth Date: 

Nickname:                  School Grade:                              

Has your child been baptized?      Yes         No 

If yes, when and where: 

______________________________________ 

If no, are you interested in being contacted by the 

minister to talk about baptism?          Yes         No 

Has your child been baptized?      Yes         No 

If yes, when and where: 

______________________________________ 

If no, are you interested in being contacted by the 

minister to talk about baptism?          Yes         No 

Does your child have any allergies?  Yes       No 

If yes, please give detailed information below: 

(snacks that are okay):  (snacks that are NOT ok): 

________________     __________________ 

________________     __________________ 

Does your child have any allergies?  Yes       No 

If yes, please give detailed information below: 

(snacks that are okay):  (snacks that are NOT ok): 

________________     __________________ 

________________     __________________ 

Please list any other additional information that will 

help our volunteers get to know and teach your 

child in Sunday School: 

______________________________________ 

Please list any other additional information that will 

help our volunteers get to know and teach your child 

in Sunday School: 

______________________________________ 

* (Space for additional children on the back of this form.)* 

1.  Is your family a member of First Church in Wenham?     Yes      No 

      If not, are you interested in speaking to the minister about becoming members?    Yes     No 

2.  There are many different opportunities to volunteer to help out with Sunday School. Our program works well if a 

parent from each family teaches or assists with teaching for one term each school year, this allows for all parents 

to attend church service 2/3 of the time. Are you willing to teach?   _________    or  Assist   _________ 

 If so, which term works best for you?      Fall        Winter        Spring 

3.  If you cannot give a whole term, are you willing to help out with one or more of the one-room classrooms that we 

have during the church school year? ___________ 

4. There are many other opportunities to volunteer with Sunday School, do you have any hobbies or special skills 

that you would be willing to share on one Sunday? Please let us know: __________________________________ 



 

 

Child’s Name:              Birth Date: 

Nickname:                  School Grade:                              

Child’s Name:              Birth Date: 

Nickname:                  School Grade:                              

Has your child been baptized?      Yes         No 

If yes, when and where: 

______________________________________ 

If no, are you interested in being contacted by the 

minister to talk about baptism?          Yes         No 

Has your child been baptized?      Yes         No 

If yes, when and where: 

______________________________________ 

If no, are you interested in being contacted by the 

minister to talk about baptism?          Yes         No 

Does your child have any allergies?  Yes       No 

If yes, please give detailed information below: 

(snacks that are okay):  (snacks that are NOT ok): 

________________     __________________ 

________________     __________________ 

Does your child have any allergies?  Yes       No 

If yes, please give detailed information below: 

(snacks that are okay):  (snacks that are NOT ok): 

________________     __________________ 

________________     __________________ 

Please list any other additional information that will 

help our volunteers get to know and teach your 

child in Sunday School: 

______________________________________ 

Please list any other additional information that will 

help our volunteers get to know and teach your child 

in Sunday School: 

______________________________________ 

 

 


