St. Peter’s Anglican Church Sunday School Registration Form — 2019-20

FAMILY NAME:

ADDRESS:

POSTAL CODE:

EMAIL ADDRESS

PHONE NUMBER: Best time to phone:
NAME OF PARENT/ADULT CONTACT:

Child #1: Name:
Age: Grade: Birth date:

Interests: Allergies:
Any info that can be relevant to working with your child:

Child #2: Name:
Age: Grade: Birth date:

Interests: Allergies:
Any info that can be relevant to working with your child:

[ am able to help the Sunday School in the following ways:

Teach ‘ Music Resource
Substitute teach Art Resource
Telephoning Other (Special talent
Food for special occasions that can be used as a
Sewing/Craft Projects resource

Please cut off the bottom of this form to keep the following dates for your calendar.

A Few Notable Dates for Young People and Families at St. Peter’s

September 15 - Start- up of Sunday School/Corn Roast October 6 - Blessing of the Animals
October 25-26 — Book Sale Oct./Nov. - Harvest Supper

Nov. 29 -30 Christmas Bazaar December 22 - Christmas Party for Jesus
January 17 — Games Night February 5 — Pancake Supper

February 16 — Games Afternoon March 8 - Seedy Sunday

April 12 — Easter Sunday May 2 — Plant Sale

June 7 - End of Regular Sunday School (Trinity Sunday) June 14 — Parish Picnic
June 21 — Sept. 6 - Summer Sunday School

Please read and complete the Photo Release Form on the back of this form.




PHOTO RELEASE FORM
Please complete the following:

I , give St. Peter’s Anglican Church
permission to use photographs of my child/children listed below.

I, , give St. Peter’s Anglican Church permission to use
photographs of my above listed children in the following ways which I have initialed.

Please initial on the line beside each item to give consent.

on the Church Website

in St. Peter’s Spirit Newsletter
for promotional material

in public exhibits

Facebook (St. Peter's)

YVVVVY

Signature Date

OR please complete the following:

I , do not give St. Peter’s Anglican Church permission to use
photographs of my child/children.

Signature Date
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