
Family Sunday School Registration Form for the Year 2016-2017 
Monroe Congregational Church, UCC, 34 Church Street, Monroe, CT 

 

Family and Parent Information:       Date: __________________ 
 

NAME: ______________________ _________________________    __________________________ 
    LAST    PARENT 1 (include last name if different)           PARENT 2 (include last name if different) 

 

MAILING ADDRESS:________________________________________________________________ 
 

PHONE: (H) ___________________    (daytime) __________________   (daytime) ____________________ 
         PARENT 1             PARENT 2 
 

E-MAIL: __________________________________     _______________________________________  
     PARENT 1                                              PARENT 2 
 

 

Current Member of this Church? _________   If not, would you like membership info? _____________ 
 

Children’s Information:   
 

NAME               DATE OF BIRTH  AGE AS OF 09/16  SCHOOL/GRADE 
 

___________________________________       _______________          __________       _______________________________________ 

 

___________________________________       _______________          __________       _______________________________________ 

 

___________________________________       _______________          __________       _______________________________________ 

 

___________________________________       _______________          __________       _______________________________________ 

 

___________________________________       _______________          __________       _______________________________________ 

 

Special Needs (especially allergies)? ____________________________________________________ 
 

Parent Volunteer Opportunities: (We hope everyone will help in some way on an as need basis.) 
TEACHER __________ SUBSTITUTE TEACHER __________ SPECIAL EVENTS __________  

CRAFTS __________ NURSERY/CHILD CARE __________  VIDEO __________     

PHOTOGRAPHY__________  FIELD TRIPS __________  OTHER __________  

SUNDAY SCHOOL OFFICE WORK @ HOME __________         SUNDAY SCHOOL OFFICE WORK @ CHURCH __________ 

 

Music/Youth Activities:  (List child’s name if either already involved or interested.)  
 

____________________ _________________________ ________________________ ____________________       

Jr. Choir (1
st
-8

th
) Jr. PF (6

th
-8

th
)    Sr. PF (9

th
-12

th
)  Confirmation (9

th
)        

 

There will be opportunities for children to share their gifts—play an instrument, read aloud, sing, etc. in 

various services and activities.  Please let us know if your child(ren) might like to participate. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

While participating in Monroe Congregational Church, UCC, activities/programs/worship, my child(ren) 

will be expected to demonstrate conduct befitting a member of this church and a disciple of Christ.  I, as 

a parent/guardian, make a personal commitment to assure my child(ren)’s Sunday School attendance to 

the best of our ability and to support the Children’s Ministries and its programs with prayer and 

whatever time and resources I am able.  I hereby give Monroe Congregational Church, UCC permission 

to use my child(ren)’s name and photographic likeness in  all forms and media for advertising, trade, and 

other lawful purposes. 
 

 

SIGNED: _______________________________________  ________/________/________ 

Parent or legal guardian      Date  


