2009-2010 ST. PAUL’S CHRISTIAN FORMATION
REGISTRATION FOR CHILDREN AND YOUTH

Last Name:

Parent(s)/Guardian(s):

Address:

City:

ZIP: E-Mail

Home Phone:

Phone other than home, where parent may be reached:

Child#1-Name: Age:
Birthdate: Fall 2009Grade:
FoodAllergies?

Child #2-Name: Age:
Birthdate: Fall 2009 Grade:
Food Allergies?

Child#3-Name: Age:
Birthdate: Fall 2009 Grade:
FoodAllergies?

Child#4-Name: Age:
Birthdate: Fall 2009 Grade:
Food Allergies?

Please check ways in which you are able to help.

Children’s Ministry:

o St. Nick Party, Friday, December 4, 2009
o Christmas Pageant, Sundays in December (rehearsals) and Christmas Eve
o Palm Saturday, March 27, 2010, 9:30 a.m. — 2:30 p.m.

Youth Ministry:

o Provide dinner 1 Sunday evening for 25 young people
o Provide transportation
o Chaperone a Friday night in the Youth Group Room, 1 or 2 times from September through May

Would you be willing to substitute teach or assist on Sunday mornings? Yes [] No[]

If yes, when can you be contacted by phone?

Signature of Parent(s)/Guardian(s):

Please return to: Christian Formation Registration
St. Paul's Episcopal Church
6050 N. Meridian Street
Indianapolis, IN 46208



Additional information you may want to share about your family or child:
(Completing this is entirely optional)

Recent changes in family (divorce, death, birth):

Child #1— Name

Interests:

Favorite way to learn:

Learning challenges and opportunities (gifted, attention deficit, autism, Asperger’s):
Other:

Child #2— Name

Interests:

Favorite way to learn:

Learning challenges and opportunities (gifted, attention deficit, autism, Asperger’s):
Other:

Child #3— Name

Interests:

Favorite way to learn:

Learning challenges and opportunities (gifted, attention deficit, autism, Asperger’s):
Other:

Child #4— Name

Interests:
Favorite way to learn:
Learning challenges and opportunities (gifted, attention deficit, autism, Asperger’s):

Other:



