
200 N Main St 
Pine Island, MN 55963 

(507) 356-4553 
SUNDAY SCHOOL REGISTRATION FORM 

 
 

Child’s 

Name____________________________________________________________DOB______________ 

Phone___________________________ E-mail______________________________________________ 

Address_____________________________________Town_____________________ZIP___________ 

Parents’ Names____________________________ Alt.Address_________________________________ 

School Grade________ SS Grade_______ Allergies_________________________________________ 

Information that would be helpful to your child’s teacher: _____________________________________ 

___________________________________________________________________________________ 

Does your child have any special talents or skills (i.e., musical instrument)_______________________ 

___________________________________________________________________________________ 

In Case of an emergency contact_________________________________________________________ 

Is there anyone else bringing your child to church_______ 

Names______________________________________________________________________________ 

Name and grade of siblings: 

___________________________ grade_________ _________________________ grade__________ 

___________________________ grade_________ _________________________ grade__________ 

___________________________ grade_________ _________________________ grade__________ 
 

Children up through grade four must be picked up by an adult or sibling in grade 5 or higher at their classroom  

immediately following worship service. Please fill in the following information for anyone that will be picking  

up your child, and sign and date the form at the bottom. Remember to revise this form in the Religious 

Education office if there are any changes during the year. Thank you. 

 

Name_____________________________________ Relationship_________________________ 

Name_____________________________________ Relationship_________________________ 

Name_____________________________________ Relationship_________________________ 

Signature of Parent or Guardian____________________________ Date____________________ 

I authorize _______/ do not authorize __________publication of my child's photograph via newspaper, web site  

or other publication. Signature of Parent or Guardian_____________________date:______ 



GRINNELL INSURANCE COMPANY WISH TO POINT OUT THAT NO WARRANTY ATTACHES TO THESE DOCUMENTS, AND IN FACT , 
THESE DOCUMENTS MAY NOT BE APPROPRIATE FOR THE SPECIFIC NEEDS OF A PARTICULAR  ENTITY.  
THESE DOCUMENTS ARE NOT A SUBSTITUTE FOR GOOD PRACTICE , PROPER SUPERVISION, AND DILIGENT OVERSIGHT
AND CONTROL.  THERE IS NO GUARANTEE THAT THESE DOCUMENTS WILL PROTECT ANY FACILITY THAT CHOOSES TO USE THEM .
BEFORE USING THESE DOCUMENTS OR ANY SIMILAR DOCUMENTS, YOU SHOULD CONSULT WITH YOUR OWN ATTORNEY TO MAKE
CERTAIN THAT THE DOCUMENT YOU EVENTUALLY USE IS CORRECT AND CURRENT UNDER THE LAW OF YOUR PARTICULAR
JURISDICTION AND THAT THE DOCUMENT MEETS YOUR NEEDS FOR YOUR PARTICULAR SITUATION .

FM:S871 (8-2008) HSB

PARENT/GUARDIAN CONSENT FORM

Child's Name (Last) (First) (Middle)

Address City State ZIP Code

Name of Facility (Camp/Church/School)

Address City State ZIP Code

Dates of Attendance

As the parent or legal guardian of my child, ___________________________, I hereby

consent for my child to attend and participate in all activities provided as described above.

Print Name

Signature Date

ADDITIONAL INFORMATION:

Exclude from following Activities:

Catherine Grannis
Typewritten Text
I also give consent to have pictures taken and used in church, bulletins or on the web. (please circle one)   Yes   No  




