
St. Bartholomew’s 

EPISCOPAL CHURCH 

Child’s name:              

Date of birth:        Child’s age:    Grade:    

Custodial Parent/Guardian name(s):           

Other Parent/Guardian name(s):           

Home address(es):             

              

Home phone:       Home phone:       

Cell phone:       Cell phone:       

Email:        Email:        

In case of emergency, how can you typically be reached when your child is in our care? 

              

Does your child have any allergies or medical conditions of which we should be aware? 

              

              

I would like to register my child/youth for: 

Formation on Sundays: Children’s Word   Choirs on Sundays (12:00 – 12:45 pm) 
(during the 10:30 am service)    

  Kangaroos (age 3 by September 1 – grade 1)    St. Francis Choir (K – 2nd grade) 

  Elephants (grades 2 – 5)      Choristers (grades 3 – 8) 

 



What, if any, instrument does your child play, and for how long?  

              

I am willing to serve in the following ways:  

 I would like to help in my child’s classroom.  

 I am able to donate food (snacks and juice) for the Children’s Word Agape Feast.  

 I am able to help assemble and serve the Children’s Word Agape Feast.  

 I am available to measure children for choir robes during the first few practices.  

 I am available most Sundays to assist as needed when my child's choir sings in worship 
(taking roll, choir robing, sit with choir in service, etc.)  

 I would be willing to host a choir party.  

 Please call or email me when you need help and I’ll do what I can …  

Are you on Facebook?    Yes    No 

Photo and Media release:  

Additionally, I understand that on occasion St. Bartholomew’s Episcopal Church uses photos on 
its website and/or for church-related publicity. I agree that photographs of my child may be used 
for any lawful purpose, including, for example, such purposes as publicity, illustration, advertising, 
and Web content. I also understand that the church will only use group photos of youth/children 
and will never identify them by name.  

  I authorize the church to use photos that my child appears in.  

I understand these materials are available for public view. I agree my children may participate without 
financial remuneration and I understand that this releases photographers and the church from any future 
claims as well as any liability arising from the use of said photographs.  

Parent/Guardian signature:            

Date:       


