
St Nicolas Sunday School Registration Form
Child’s Name………………………………..............................
Date Of Birth……………………………………………………
School………………………………..............Year…………….

Home Address………………………………..............................
………………………………......................................................
Telephone contact
Parent’s Home;……………………………................................................
Another emergency contact number;……………………………...............
Name and Address of Family Doctor ………………………………..........
……………………………….....................................................................

………………………………......................................................................

Is there anything else you think we should know?……………………………...
………………………………..............................................................................
………………………………..............................................................................

Photograph consent.

Child’s Name………………………………......................

□
Please tick the box if you do not wish your child’s photo taken and displayed at church or used for publications for St Nicolas Church Earley.
Signed…………………………Date………………………..


