
FIRST CHURCH OF CHRIST

250 MAIN STREET

WETHERSFIELD, CT. 06109

For Office Use: Added to ACS Groups Date Entered: Name Tag:

Church School Information Form

CHILDREN’S INFORMATION

FIRST NAME: MIDDLE LAST: M / F DOB

Child 1 M F

HEALTH / TEACHING CONCERNS:

CIRCLE CLASS CHILD WILL BE ATTENDING: NURSERY PRESCHOOL - 2’S PRESCHOOL - 3’S PRESCHOOL - 4’S PRESCHOOL - 5’S

ELEMENTARY GRADE: 1ST 2ND 3RD 4TH 5TH 6TH

Child 2 M F

HEALTH / TEACHING CONCERNS:

CIRCLE CLASS CHILD WILL BE ATTENDING: NURSERY PRESCHOOL - 2’S PRESCHOOL - 3’S PRESCHOOL - 4’S PRESCHOOL - 5’S

ELEMENTARY GRADE: 1ST 2ND 3RD 4TH 5TH 6TH

Child 3 M F

HEALTH / TEACHING CONCERNS:

CIRCLE CLASS CHILD WILL BE ATTENDING: NURSERY PRESCHOOL - 2’S PRESCHOOL - 3’S PRESCHOOL - 4’S PRESCHOOL - 5’S

ELEMENTARY GRADE: 1ST 2ND 3RD 4TH 5TH 6TH

Address:

City: State: ZIP Code: Home Phone:

EMERGENCY CONTACT – IF PARENT NOT AVAILABLE

Name: Phone:

Address: Relationship:

FATHER’S INFORMATION

Name:

Address: (If different from Child’s):

City: State: ZIP Code: Home Phone:

Cell Phone: E-Mail:

MOTHER’S INFORMATION

Name:

Address: (If different from Child’s):

City: State: ZIP Code: Home Phone:

Cell Phone: E-Mail:

SIGNATURE

Signature: Date:

Print Name: Relationship:


