NHCC Church School Registration

2011-2012

Parent Name

Address

Best Contact Phone

STUDENT 1

Name

Date of Birth
Grade

School

Medical / Allergy Information awareness:

Community Interests/Involvement

Personal Interests/Hobbies/Skills

Email

STUDENT 2

Name

Date of Birth
Grade

School

Medical / Allergy Information awareness:

Would you help in your child’s classroom?
(Such as: do a craft, read, bring a snack, etc.)?

STUDENT 3

Name

Date of Birth
Grade

School

Medical / Allergy Information awareness:

Personal Interests / Hobbies / Skills:

Personal Interests / Hobbies / Skills:

Personal Interests / Hobbies / Skills:

Church Interests / Involvement:

Church Interests / Involvement:

Church Interests / Involvement:

School & Community Interests / Involvement:

School & Community Interests / Involvement:

School & Community Interests / Involvement:

OTHER IMPORTANT INFORMATION

OTHER IMPORTANT INFORMATION

OTHER IMPORTANT INFORMATION




PHOTO RELEASE FORM

North Haven Congregational Church
28 Church Street
North Haven, CT, 06473

Permission to Use Photographs
Taken during the Church School program
From September 2011 to May 2012

| grant to North Haven Congregational Church, the right
to take photographs of me and my family in connection with
the church school program. | authorize North Haven
Congregational Church, to use and publish the same in print
and/or electronically.

| agree that North Haven Congregational Church may
use such photographs of me with or without my name and
for any lawful purpose, including, for example, such
purposes as illustration around the church and in the church
newsletter, The Window and Web content.

| have read and understand the above:

Signature

Printed name

Address

Date

Signature, parent or guardian
(if subject is under the age of 18)




