Old First Reformed Church
729 Carroll Street, Brooklyn, NY 11215718-638-8300
Sunday School Registration 2019-2020


Name____________________________________________________________________________________

Address___________________________________________________________________________________
	Number and Street, Apt #		City				state				zip
Phone Number: ___________________________________________________________________________

Birth Date___________________ Age __________________ Baptism Date___________________________

Parents Contact___________________________________________________________________________
		Name 				Home Phone				Cell Phone
________________________________________________________________________________________
Name						Home Phone				Cell phone


[bookmark: a_GoBack]Emergency Contact (other than parents) Name of person who may pick up your child from Sunday School

________________________________________________________________________________________
Name						 Phone					Relationship
________________________________________________________________________________________
Name						 Phone					Relationship

Allergies/Medical conditions or other concerns: _________________________________________________

Is there anything you would like us to know about your child? _____________________________________

If I am not available, and a medical emergency arises, the supervising teacher/childcare provider has my permission to seek medical help at:

____________________________________________________________________________________
Name of Hospital
________________________________________________________________________________________

I give permission to take my child/rens picture for classroom projects and or church website. ____ Yes ___No


[bookmark: _GoBack]Parents Signature_______________________________________________________ Date	___________
