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Resetrorm Christian Formation 2008-09 PrintForm
Family Registration Form
Family Name: Parents or Grandparents or Guardian Names:
Street Address: City: State: Zip:

e-mail address:(reminders, new Home Phone: Work Phone: Cell Phone:
events, important announcements)
Child #1: birthdate: Grade fall 2008: lives with:
Projected year of high school
graduation:
Address (if different) allergies: medical conditions: other issues:
Child #2: birthdate: Grade fall 2008: lives with:
Projected year of high school
graduation:
Address (if different) allergies: medical conditions: other issues:
Child #3: birthdate: Grade fall 2008: lives with:
Projected year of high school
graduation: |
Address (if different) allergies: medical conditions: other issues:
Child #4: birthdate: Grade fall 2008: lives with:
Projected year of high school
graduation:
Address (if different) allergies: medical conditions: other issues:
Emergency Contact: Relationship: Home Phone: Work Phone:

Any family or other issues of which we should be aware:

give permission to St.

Paul's Church to use all
photographs taken during any church activity, that may
include my child(ren) in any church publication including
the bulletin, newsletter, website and bulletin boards.
Signature of Parent/guardian: |:|

Continued on back page......




Parents/Guardians: For a successful program, we need the involvement of each family. What
would you like to be involved in? Please look over the list below and check any of the areas that you
would be willing to help with on a specific Sunday. Please write the first name of the adult on the
space provided and | will contact you during the year when help is needed.

The first group of opportunities involves the workshop rotation model that we use which sometimes
requires an extra pair of hands besides the teachers for some of the workshops. | would contact you
in advance to see if you are available on the Sunday that extra help is needed. You would receive
instructions and all the supplies and preparations would be done for you. You would be in the
workshop with the teacher, assisting the children in the project they are engaging in.

art workshop computer workshop
drama workshop storytelling workshop
games workshop music workshop
kitchen/cooking workshop science workshop

substitute leader if needed

workshop leader for a 3-4 week cycle

(we would like to have 2-3 people for each group of kids so that the teachers could rotate and commit to a 3-4 week cycle
at a time; all preparation and materials are provided. No experience is required, only a helpful heart! And it is fun and you
just might learn as much as the kids do; just ask a current teacher!)

There are also other areas where we could use parent help, so please look over the list and see what
might interest you and | will contact you with more information. Thanks!

One Time Events:

Pumpkin Carving Halloween Carnival

Advent Festival Advent Presentation

Christmas Pageant Lent Festival

Youth Stations of the Cross Easter Egg Hunt
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