St. Richard’s Anglican Church

Church School Registration

(for Children Ages 2½ years to Grade 6)

Parent(s) Name(s) :
_________________________________________________________________

Address:
________________________________________________________________________



________________________________________________________________________

Phone (home):
___________________________    Phone (emergency):
__________________________

E-mail #1:
_______________________________  E-mail #2: ___ ____________________________


I would like to receive information by e-mail   _____ yes        _____ no

Child #1
Name:
______________________________    Birthdate: ________________________



School: __________________________________    Grade: _______________________



Baptized?  ____ yes      ____ no
     Regularly receives communion?  ____ yes     ____ no

Allergies/Health Concerns: _________________________________________________



Epi Pen?   ____ yes       ____ no

Child #2
Name:
______________________________    Birthdate: ________________________



School: __________________________________    Grade: _______________________



Baptized?  ____ yes      ____ no
     Regularly receives communion?  ____ yes     ____ no

Allergies/Health Concerns: _________________________________________________



Epi Pen?   ____ yes       ____ no

Child #3
Name:
______________________________    Birthdate: ________________________



School: __________________________________    Grade: _______________________



Baptized?  ____ yes      ____ no
     Regularly receives communion?  ____ yes     ____ no

Allergies/Health Concerns: _________________________________________________



Epi Pen?   ____ yes       ____ no

Yes, I can help in the following areas:

_____
Class Helper (approximately once every month)

_____
Class Teacher (as part of a team, in a rotation with dates of your choice)

_____
Special Events

_____
Gifts/Talents/Interests to share: ___________________________________________________

