
                                                               

 

God’s Neighborhood Sunday School and Youth Group Education Programs 

for Children and Youth Pre-K through Grade 12 

 

Registration 2024-2025          New ________Returning ________  

Child’s Name _________________________________________________     Age__________     Date of Birth_______ 

 Grade ________ Email______________________________________  

Special needs, allergies, diet restrictions_______________________________________________________________  

Child’s special skills or talents or interests _____________________________________________________________  

 

Parent(s) Names__________________________________________________________________________________  

Address(es)______________________________________________________________________________________  

Home Phone(s)___________________________________ Cell phone(s)_____________________________________  

Email(s)_________________________________________________________________________________________  

 

Contact Preference: Email ________ Phone ________  Text _________     Photo Release*: Granted ____ Denied ____ 
                                                                                                                                                          (*Children will not be identified by name.)  

Signature(s): ____________________________________________________________________________________  

(space to register additional children on the reverse side of this form) 

 

        Would you be willing to volunteer from time to time or help with special programs? Yes _______ No _______  

Check which volunteer opportunities might interest you: 

 

 ________ Help out in nursery           ________ Sunday School Teacher         ________ Board of Youth Education 

 ________ Substitute Teacher            ________ Photography                           ________ Help with potlucks and picnics  

________ Help with offsite service projects. ________ Help with the Christmas Pageant and other special programs  

 

Any special skills you’d like to share? __________________________________________________________________  

________________________________________________________________________________________________  

Are you new to FCCOL? ____________________________     Would you like to become a member? _______________ 

Would you like to meet with one of the Ministers? _______________________________________________________  
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