[bookmark: _GoBack]UCCH SUNDAY SCHOOL REGISTRATION FORM 2019-2020

Today’s date: ___________

SUNDAY SCHOOL CLASS (circle one): 3s /4s  K  1st 2nd 3rd 4th/5th

Child’s name:	_____________________ Prefers to be called: ______________

Birth date: _______   Grade in school: ___ School attends: ________________	 

Siblings’ names and ages: ___________________________________________

Special interests: ________________________________________________

Health and/or pastoral concerns the teaching team should be aware of:    

_____________________________________________________________

Please remain in the building during the Sunday School hour so that we may contact you in the event of emergency.  

Parent/Guardian (1) ____________________   Cell phone #:___________                 

Location during Sunday School: _______________

Parent/Guardian (2) ___________________  Cell phone #: ____________

Location during Sunday School: _________________

Additional contact information: 

Email: ________________________________________________________   

Mailing address: _________________________________________________

For 4th/5th students only, if desired: child’s email address__________________
OVER -> -> -> 
                                                                                               

Occasionally teachers take pictures of the children in their classes. Sometimes the church likes to use those pictures on the church web site. Please indicate your preference below.  I give permission for my child’s picture to be used in the following ways: 
           Classroom____   Web site____  Facebook ____   E-news ____
______________________________________________________________                                                                                               
In accordance with the Safe Church Policy of UCCH, parents of children in the preschool through 5th grade classrooms must inform Sunday School teachers of their child’s plans at the end of class. 

For children in preschool through first grade classrooms: 

	I will pick up my child at 10:50.	Yes.___    No.___

	My child may go directly from Church School to the Nursery at 10:50,
	 if accompanied by a teacher.	Yes.___     No.___           

For children in second through fifth grades:

	I will pick up my child at 10:50.	Yes.___    No.___

	My child may enter and leave the classroom on his or her own recognizance.	Yes.___    No.___     

For all children:
	The following people are authorized to pick up my child:

	Name___________________________  Contact #______________

	Name___________________________  Contact #______________
     
I understand that Sunday School begins at 10:00 and ends at 10:50, and that teachers are not responsible for my child’s safety before or after that time. If I am not there to pick up my preschooler through first grader at 10:50, the teachers will take my child to the nursery.  If I am not there to pick up my second through fifth grader, the teachers will bring my child to the upper narthex, where he or she will be asked to wait for me by the children’s worship bags.  

Signature___________________________________  Date _____________
Return this form to your child’s teachers, or mail it to: Anitra Grove,
United Church of Chapel Hill, 1321 Martin Luther King, Jr. Blvd., Chapel Hill, NC 27514.
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