[bookmark: _GoBack]2016-2017 Church School Registration
The Memorial Church
One Harvard Yard
Cambridge, MA 02138

Child’s Name:_________________________________________________________		Age:__________

Name of Parents/Guardians:__________________________________________________________________________
________________________________________________________________________________________________

Mailing Address:
________________________________________________________________________________________________

Do you want to keep up with Church School news and events? If so, please include an email address:_________________________________________________________________

Parent’s/Guardian’s Phone:_________________________________________________________________

Primary and secondary emergency contact information (In the event that the child’s parent/guardian is not attending service.):
__________________________________________________________________________________________________________________________________________________________________________________________________

Please identify any allergies or other matters of which the Church School staff needs to be aware when working with your child:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Let us know if you are interested in helping in any of the following areas:

_____ Substitute Church School Teacher		_____ Classroom Helper

_____ Special Events					_____ Other (Please Specify) 
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