
[LETTERHEAD OF PARISH OR ORGANIZATION]

Registration Form
for

Church Program
Name of Program: _______________________________________________________

Participant’s Name _______________________________________________________

Parent/Guardian Name ___________________________________________________

Street Address ___________________________________________________________
________________________________________________________________________

E-mail Address __________________________________________________________
Phone Numbers  Home _____________________  Cell ________________________
Date of birth _______________________________  Grade in School _____________

Allergies/Medical Information/Other information we should know
 ________________________________________________________________________
________________________________________________________________________
Emergency Contacts

Name _________________________________________ Phone ___________________
Name _________________________________________ Phone ___________________
Acknowledgment

I hereby acknowledge that I have been informed where I may read the Policy for the Protection of Children and Youth adopted by this parish/organization and that I am aware that the Policy provides information about how to report any concerns I may have about my child’s participation in this program.
____________________________________________      _______________

PARENT/GUARDIAN SIGNATURE





  DATE

