TRINITY EPISCOPAL CHURCH
CHRISTIAN EDUCATION REGISTRATION
2022-2023
Please include all children under 18.
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ADDRESS: ___________________________________________________________________
_____________________________________________________________________________
E-mail _______________________________________________________________________
PARENT (S) GUARDIAN (S) NAME (S) ___________________________________________
TELEPHONE: _______________________________  
EMERGENCY CONTACT _______________________________________________________
                                                    Name                                                        Phone number
ALLERGIES/MEDICAL
PROBLEMS:__________________________________________________________________
Please list additional educational/medical information on back of form for each child.
I hereby consent to having my child(ren) photographed and agree to allow the publication of these photographs for publicity, educational, and/or promotional purposes without recompense.
___________________________________________          __________________________________________
 Signature                                                                 Relationship
Your gift of time and talent to the Christian Formation program of Trinity is a voluntary expression of love and commitment.   If you are interested in volunteering please indicate below.

____ Sunday school teacher volunteer 
____ Helping hand for teacher volunteer
____ Children’s Chapel leader

Name(s) of volunteer(s) _________________________________________________________
