
 

 

 

 

 

 

Sunday School Registration for 2016 - 2017 

 
Please take a moment to fill out this registration form so that we may update our records.  This information will also make the teachers 

aware of any special needs or instructions that you may have for the care of your child.   

 

Please return this form to your child’s teacher or to the Church School Superintendent 
 

Child’s Name Birthdate Grade 

   

   

   

   
 

 Parent or Guardian Name(s):______________________________________________  

 

Address: _________________________________________________________________________________ 

 

Phone:  _ (______) ________________________ Email: _________________________________________ 

 

Emergency Contact: ______________________________ Phone:(_______) _________________ 

 

Part of our Church Mission is to be a viable and vibrant partner in our Community.  That means sharing our stories through our 

website, newsletters, pamphlets, social media and more.  Photos of normal Sunday School activities and special events such as Youth 

Sunday may be used to promote the Congregational Church of Burlington and provide a historical recording of our events. 

 

Please let us know your preference concerning photos of your child(ren) below: 

 

 I DO     I DO NOT        give permission to use photos with my child(ren) for church purposes only 

 

Our Church also practices open Communion on the first Sunday of each month.  We invite everyone who is interested, to participate.  

We understand some parents do not allow their children to participate until they feel that they are old enough to understand the 

meaning behind it.  We offer Communion Education to our Sunday School students in the fourth grade or higher if they have not yet 

received it.  We allow the children (with parents’ permission) who have received Communion Education to attend Communion. 

 

Please let us know your preference concerning your child(ren) participating in Communion below: 

 

 I DO     I DO NOT        give permission for my child(ren) to participate in Communion 

 

Parent or Guardian Signature: 

 

Special Medical, Dietary Concerns or other information you feel our Sunday School Teachers should be aware of: 

 

Note: use back side for additional children or notes 

Thank You for your time and commitment to help make your child’s Christian Education a Wondrous Experience! 


