
First Church
2024/25 Registration Form

Family Information

Parent/Guardian Name: 

__________________________________________________
_____              

Address (Street): 
_______________________________________

City & Zip 
Code:_____________________________________________
____

Email: 
_________________________________________________

Phone Number 
________________________________________

Church you attend (if any): 
__________________________________________________
_____

Emergency Contact: 
__________________________________

Phone Number 
________________________________________

Children here without a parent/guardian will not be dismissed 
without an adult signing them out or giving them permission to 

leave on their own!  Please list names of adults who are 
authorized to pick up:

__________________________________________________
_____

Please indicate the program(s):

_____M&M Kids Sunday Gatherings
_____Safe Space Youth Group
_____Sunday Music Club

_____Session 1: February 18 - 21
_____Session 2: April 22 - 25
_____Session 3: July 21-25
_____Session 4: July 28 – August 1
_____Session 5: August 4 - 8
_____Session 6: August 11 - 15

Child’s Information

1.  Child’s Name: __________________________________

DOB: ____________Grade entering: __________________

Any concerns? ____________________________________

2.  Child’s Name: __________________________________

DOB: ____________Grade entering: __________________

Any concerns? ____________________________________

3.  Child’s Name: __________________________________



DOB: ____________Grade entering: __________________

Any concerns? ____________________________________

Ways that families can help:
1. Volunteer – please speak to Diana if you’re available to 

help out.
2. Donate Supplies – wrapped snacks, juice, health & 

safety items.

Permission for all children and youth

Pictures/Names for Publication
Pictures may be taken for the local newspaper, or for church 
use.

I give my permission for my child(ren)’s photograph to appear 
in a picture for publication.  
Yes______ No______

I give my permission for my child(ren)’s name to appear with a 
picture for publication.  
Yes______ No______

Outdoor Activities
First Church programs include activities that will take place 
outside on church property and in the surrounding 
neighborhood.  Adults will supervise the children at all times.

I give 
________________________________________________
permission to participate in activities outside the building as 
specified above.

Parent/Guardian Signature________________________

Date: __________________

Permission concerning youth only

Permission to Walk from Events
Youth who ask to walk home or to a friend’s house from 
church-sponsored events must have permission to do so.

I give 
________________________________________________
permission to walk home or to a friend’s house from the 
church.

I give 
_________________________________________________
permission to escort younger family members home.

Social Media
First Church staff communicate information concerning church 
activities and events via email and Facebook.  Staff will only 
communicate with youth with permission of a parent or 
guardian, and will only “friend” youth ages 13 and older on 
Facebook.

I give First Church staff permission to “friend” my children age 
13 or older.
Yes______No______

Parent/Guardian Signature________________________

Date: __________________
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