Apostolic Faith Church

Sunday School Registration 
Please fill out a separate form for each child.
Child’s Name _______________________________________________________________________________ 
Birth date ___________________________ Gender ________________ Current grade in school_____________
Address_____________________________________________________________________________________
City, State, and Zip ___________________________________________________________________________
Parent/Guardian Name(s)   _____________________________________________________________________
Address (if different than above) ________________________________________________________________
City, State, and Zip ___________________________________________________________________________ 
Home Phone _________________________ Work _________________________ Cell ____________________
E-mail_____________________________________________________________________________________

Emergency Contact _____________________________ Relationship to Student __________________________

Address_____________________________________________________________________________________

City, State, and Zip _________________________________ E-mail____________________________________
Home Phone _________________________ Work _________________________ Cell ____________________

Primary Medical Insurance: _______________________________________ Group ID#: ___________________

Please list any medical allergies, medications being taken, food allergies, or other pertinent information:

___________________________________________________________________________________________

Photos and/or videos are occasionally taken during Sunday school sessions and special events for posting on the Apostolic Faith website or Facebook page, or used in printed materials. Please indicate on the line below if you do not want your child’s photo to be used.

___________________________________________________________________________________________
I hereby give permission for (child’s name) _______________________________________________________, to be transported via an Apostolic Faith Church passenger van from (dates)  ___________through  ____________ to attend Sunday School. It is understood that my child is expected to obey the driver and attendant, and observe all safety regulations.
I hereby attest that the information contained in this registration form is correct and complete to the best of my knowledge. I voluntarily release the Apostolic Faith Church, the Sunday school administrators, and any representative of the Apostolic Faith organization from responsibility for accident or injury to my child. In the case of an emergency, I authorize the Sunday school administrators and/or transportation provider to take any steps deemed necessary for the well-being of my child.

Signature___________________________________________________ Date __________________________

                                      (Parent or Legal Guardian) 
 Form Last Updated: 1/19/2015
