The Presbyterian Church of St. Columba by-the-Lake
Church School Registration Form

----------------------------------------------------------------
Child’s Name:
First:  _______________




Last:  _______________




Date of Birth:  ____(D) ____(M) ______(Y)




Age:  ______
Grade in School:  ______




Medicare Number:  __________________

Parent’s Name:
Father – First:  ____________
Last:  ____________




Mother – First:  ____________
Last:  ____________

Address:

___________________________________________



___________________________________________

Telephone:

Home - ____________

Cell - ____________
Email:

__________________________
Child’s special interests, hobbies or talents:

___________________________________________________________________
___________________________________________________________________
Any medical information that we should know:

___________________________________________________________________
___________________________________________________________________
Permission to use photos: I allow the leaders of the AAAC to take photos during the AAAC for use by the church and according to church policy (Leading With Care)

Yes___    No___






Signature________________________________
