
2011 - 2012 St. Andrew’s Episcopal Church 
Nursery & Sunday School Registration Form

First Name ___________________________ Nickname _________________________________

Last Name ___________________________ Birth date (mm-dd-yyyy) _______________________

Grade as of Sept 11 ________ School & Town __________________________________________

Baptised   __ yes   __no Confirmed   __ yes   __no Acolyte    __ yes    __ no

Child’s Home Address ____________________________________________________________

City _________________ State _____Zip ___________ Home Phone _______________________

Child’s Email Address_____________________________________________________________

Contact Information:

Parent(s), Grandparent(s), or Guardian(s)_______________________________________________

Address ______________________________________________________________________

City _________________ State _____Zip ___________ Home Phone _______________________

Cell Phone ___________________________ Work Phone _______________________________

Adult’s Email Address ____________________________________________________________

Special Concerns:

Medical conditions or allergies:______________________________________________________

Learning concerns: ______________________________________________________________

Other concerns: ________________________________________________________________

Other Information:

A parent, grandparent or guardian must remain on Church grounds during Sunday School.  Only those who

drop-off children for Sunday School may pick them up.

Parents/grandparents/guardians all take turns acting as a classroom assistant on a rotation basis.  Please list

the names of adults to be scheduled to assist - Dads are welcome too!____________________________

____________________________________________________________________________

____________________________________________________________________________

Signature of Parent/Grandparent/Guardian_________________________Date___________



Your child’s talents/skill/interests:____________________________________________________

What do you wish your child to learn at Sunday School? _____________________________________

____________________________________________________________________________

In addition to serving as a classroom helper several times during the year, we ask that you please check on e of

the following:

___ Help with Advent Wreath Making

___ Assist or teach for one term (Fall, Winter or Spring)

___ Help plan and coordinate the Christmas Pageant

___ Help plan a special event for your child’s age group or the entire Sunday Schol

___ Assist in making materials for events and classes (copying, painting, sewing, etc.)

___ Coordinate a Stewardship or Giving project for one of the classes

___ Help organize an Outreach Project for the Sunday School

___ Other - please tell us what your gift is ______________________________________________

________________________________________________________________________

I give permission for my children to be photographed for use in newspapers and other publications (name

only) or on the St. Andrew’s website. ___ yes   ___ no
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St. Andrew’s Episcopal Church
7 Faulkner Street

Ayer, Massachusetts 01432-1611
Telephone: 978-772-2615     Email: staayer@verizon.net

Website: www.standrewsayer.org

We look forward to welcoming your child at Sunday School this year.


