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Church School, Chapel and Nursery Registration Form  
2016-2017 

Please complete one form for each child.  Once completed, return this registration to the church 
office or the Director of Christian Formation by email, fax or dropping off. A new form is needed 

each year for every child in your family. 
 

Student Information 
 
Date of Registration:  / /  Type of Registration:  □ New □ Renewal 
 
Child’s Name:             
 
Birth Date:   / /   Age as of 9/1:     Grade for 2016-2017______ 
 
Program in which s/he would like to be registered (check all that apply): 
 
□  Nursery (ages 6 months to 3 years)  
□  Sunday School (ages 3 years to 12th grade) 
___ Godly Play (ages 3-Kindergarten 
___ Grades 1-3 
___ Grades 4-6 
___ Rite 13 (Grades 7-8) 
___ J2A (Grades 9-10) 
□  Young Adults in Christ (YAC) (grades 11-12)  
□  Chapel (ages 3 years to first grade) 
Parent or Guardian Information 
 
Parents/Guardians Name(s):            
 
Street Address:             
 
City:        State:      Zip Code:     
 
Home phone:        Cell phone:      
 
Email:________________________________________________________________________ 

PLEASE CONTINUE ON THE SECOND SIDE OF THIS PAPER→ 
 
 
 

mailto:office@stpetersmedford.org
http://www.stpetersmedford.org/


Saint Peter’s Church is a blessed community of faith, grounded in the power of God’s transforming love, where Jesus Christ 
welcomes all to abundant life.  Empowered by the Holy Spirit, we follow Him in prayer and praise, study and service. 
 

Emergency Contact Information 
 
Name(s):             

 
Relationship to the Child:           
 
Home phone:        Cell phone:     
 
Are there any medical conditions, dietary restrictions or learning interferences that the teacher or 
volunteer should know about your child (i.e. asthma, allergies to food, etc.)? 
 
□ Yes  □ No  If yes, please explain:          
  
For children ages three through Kindergarten, if the person dropping the child off or meeting the 
child for dismissal is someone other than his or her parent, please complete the following 
information: 
 
Name(s):            
 
Relationship(s) to Child:           
 
Are there any custodial rights of which we should be aware?  □ Yes  □ No   
 
If yes, please explain:            
 
We take pictures of children in the Sunday School during the year.  May we use them, without 
names, on the St. Peter’s website?      Yes ___   No ___ 
 
Interest in Volunteering with the Christian Education Program 
 
 
Please indicate in what way(s) you would be willing to help out: 
 
 
□ Elementary Level Teacher    □ Christmas Pageant  
 
□ J2A (Middle/High School) □ Lenten Events (i.e. Agape Meal,    
                                                                           Stations of the Cross, Shrove Tuesday Supper) 
 
□ Special and Intergenerational Events □ Nursery 
          
□ Christian Education Council (CEC) □ Children’s Chapel 
 
□ Vacation Bible School (VBS)  □ Adult Education/Bible Study 
 
□ Other – Please explain:           
 

 
Thank you for registering in St. Peter’s Christian Education for 2016-2017 

 


