
Our Saviour’s Sunday School 26-27 

 Registration Form 
Child’s Full Name Birthdate  Grade Baptized 
      Y / N 
Child’s Full Name Birthdate Grade Baptized 
      Y / N 
Child’s Full Name Birthdate Grade Baptized 
      Y / N 
Child’s Full Name Birthdate  Grade Baptized 
      Y / N 
Parent’s Names Phone Number 1  Phone Number 2  
   
Parent Email  Parent Address 
  

Permissions 
During the regular course of activities at Our Saviour’s, your child(ren)’s picture may be taken for use in 
newsletters, newspaper articles, picture boards, the internet, social media or on our website. By 
initialing here you are giving Our Saviour’s team members permission to include your child(ren) in 
photographs used in the media.   
Parent Initials __________ 
 
By initialing here, you are giving permission to seek emergency medical attention for your child(ren) 
while he/she is in the care and custody of staff and team members of Our Saviour’s. You will be 
immediately called at the contact number given above of such an occurrence.  
Parent Initials __________ 
 
Please list here the names of those who are approved to pick up your child(ren) from Sunday School. 
(Please note that a sign-in/sign-out binder will be used to keep track of our attendance for safety 
purposes. Please sign your child in and out each Sunday.) 
 

Name Relationship to Child Phone Number 
1.   
2.   
3.   
4.   

 

Allergies/Special Needs - Please list your child(ren)’s food allergies or special needs here:  
 
 
 
 
 
 
 
Parent Signature: __________________________________________     Date: _____________________ 


