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Christ Presbyterian Church 
Children’s and Family Ministry Registration Form 

 
Parents’ Names_______________________________________________________ 
 
Parents’ Address (if not on record): 
Street ______________________________________________________________ 
 
City, State, Zip Code____________________________________________________ 
 
Parents’ Home Phone: _____________________Cell Phone:______________________ 
 
Parents’ e-mail address: _________________________________________________ 
 
1) Child’s Name _______________________________ Birthdate _______________ 
 
Circle Child’s Grade: Not in school / Preschool / Kindergarten / Grade   1   2   3   4   5  
List any food allergies: __________________________________________________ 
List any physical, mental or emotional conditions that teachers may need to be aware of: 
___________________________________________________________________ 
Please provide any other information that may help us in working with your child:  
___________________________________________________________________
___________________________________________________________________ 
 
2) Child’s Name _______________________________ Birthdate________________  
 
Circle Child’s Grade: Not in school / Preschool / Kindergarten / Grade   1   2   3   4   5  
List any food allergies: __________________________________________________ 
List any physical, mental or emotional conditions that teachers may need to be aware of: 
___________________________________________________________________ 
Please provide any other information that may help us in working with your child:  
___________________________________________________________________
___________________________________________________________________ 
 
3) Child’s Name _______________________________ Birthdate_______________ 
 
Circle Child’s Grade: Not in school / Preschool / Kindergarten / Grade   1   2   3   4   5  
List any food allergies: __________________________________________________ 
List any physical, mental or emotional conditions that teachers may need to be aware of: 
___________________________________________________________________ 
Please provide any other information that may help us in working with your child:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Please list the names of any other persons (besides a spouse living with you) 
who may be picking up your child: 

 
Name  of Person       Relationship to Parent 

 
 

 
 
 
___________________________________________________________________ 
 
 

PARENTAL PHOTO PERMISSION 
 

From time to time we take pictures during children’s activities. We would like your 
permission to use these pictures on our church website and/or in our church newsletter.  
We will never reference your child(ren) by name or provide any specific information 
regarding your child(ren). We also will never sell these pictures; we will use them 
exclusively for internal purposes and promotional activities (including, but not limited to 
our church website, newsletter, and brochures). 
 
Please take a moment to let us know your preferences regarding our use of photos of your 
children: 
 
_______ YES,  I grant permission to Christ Presbyterian Church to use photos of my 
children in promotional materials, including our church website and printed materials. 
 
_______ NO, I do not want my child(ren)’s photos to be used on our church website or in 
our church promotional materials.   
 
_______ NO, Please do not take or use any photos of my child(ren). 
 
 
___________________________________________         ____________________ 
(Signature)        (Date) 
 
Please return completed form to: 
 

Director of Children's & Family Ministry 
Christ Presbyterian Church 
4225 W. Sylvania Avenue 

Toledo, OH  43623 


