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Today’s date:______
Family Name:____________________________________________________________

Address:_________________________________________________________________

Phone Number:_____________________ E mail:________________________________

Name of Parent or Adult Contact:_____________________________________________

1. Child’s Name:___________________________________________________________

Age:_____________ Grade:______________ Birth date:__________________________

Please include allergies or special needs:_______________________________________
2. Child’s Name:___________________________________________________________

Age:_____________ Grade:______________ Birth date:__________________________

Please include allergies or special needs:_______________________________________
_________________________________________________________________________
3. Child’s Name:___________________________________________________________

Age:_____________ Grade:______________ Birth date:___________________________
Please include allergies or special needs:_______________________________________
_________________________________________________________________________
4. Child’s Name:___________________________________________________________

Age:_____________ Grade:______________ Birth date:___________________________

Please include allergies or special needs:_______________________________________
_________________________________________________________________________
(please turn over to complete)

Emergency contact during church school hour:
______ I will probably be in the church building

______ Other __________________________
If you are willing to help out with our Sunday School, please check the following areas 
you are willing to be contacted about:
_____ I am willing to substitute teach once or twice a year.

_____ I am willing to assist at a special event (e.g. Advent workshop, Good Friday event).

_____ I am willing to help provide food.

_____ I am willing to donate supplies.
_____ I am willing to make telephone calls.
_____ I am willing to ___________________________________________________ .
_____ Sorry, I am unable to help at this time.
I give permission for my child(ren) to participate in regular Sunday School activities and for his/her picture to be included in videotapes, broadcast media, print media and/or her/his name and picture to be used in Gilead Congregational Church materials.

Following worship, all parents or guardians are asked to pick up children from Sunday School in the Fellowship Hall.   

Is there any other information that would assist us in working with your child(ren)?
________________________________________________________________________

Parent Signature:__________________________________________________________

-------------------------------------------------------------------------------------------------------------
In the case of severe or inclement weather, please listen to WTIC AM (News Talk 1080) 
for Sunday School cancellations.  Also, Sunday School cancellations will be posted on the 

following web site: www.wtic.com
