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St. Mary's Episcopal Church

2018-2019 Sunday School
Registration Form

Classes offered Sundays during the 9am service
(Students leave CFW with a leader—appx 9:10am. If

attending traditional service, please walk your child over at

9:10am)
Ages 4 years—5th Grade

PARENTS MAY NOT LEAVE THE CAMPUS WHILE THE
CHILDREN ARE IN SUNDAY SCHOOL

Family Information

Parents Names:

Address:
Phone: Cell:
Email Address(es):
Service Normally Attend: CFW Traditional time!
Child #1 Child #2
Name: Name:
Grade: Age: Grade: Age:
Date of Birth: Date of Birth:

Sex: MaleQ FemaleO

Allergies:

Baptized: Yes Year

Sex: MaleO FemaleO

Allergies:

Baptized: Yes Year No

Continued on back ...



The Family & Youth Ministry at St. Mary's reminds you that parents are primarily responsible
for their child's faith formation, and that the church's role is to support parents in that for-
mation. Sunday School is a great way to do that. Please make sure your children attend class
regularly and on time. The Sunday school ministry also needs parental help to provide the best
learning environment possible. Please tell us how you are willing to help:

Teach (Co Teach) Christian Education Committee

Special Events

ST. MARY'S EPISCOPAL CHURCH

Annual Photo/Video/Media Release

Family’s Last Name:

First Name(s):

I , hereby give authorization to St. Mary's Episcopal Church ("St.

Mary's"), to permit my child to be photographed, filmed, or videotaped for a period of 12 months, and grant
consent for St. Mary's to publish, post or release my child’s name/photograph/video image.

I understand that by giving my permission, my child’s name/photograph/video image may be published
online or in printed materials produced by St. Mary's or related persons or entities. I do hereby release and
waive any and all claims, demands, or objections against St. Mary's in connection with or arising out of the use

of my child’s name/photograph/video image as set forth above.

Dated this day of , 2018.

Parent/Guardian’s Signature
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