
 

 
 

Registration   form   for   St   Mary’s   Sunday   School  
 
 
 

To   be   completed   annually   for   all   children   and   young   people   attending   church   groups  
Please   complete   in   block   capitals  

 
Child’s   details  
 

Full   name    ………………………………………………………………………………………  
Date   of   birth    …………………………………………………………………………………..  
School    ……………………………………………………… School   year   group    ……………..  
 
This   group   meets   at   9.30am   on   Sunday   mornings   for   learning   and   participation   in  
projects   related   to   Christianity.   It   usually   meets   in   the   Priory   Hall,   next   to   St   Mary’s  
Church.  
 
While   your   child   is   in   our   care   it   would   be   helpful   for   us   to   know   whether   he   or   she   su�ers  
from   any   allergies   or   phobias   or   is   on   any   medication.   Is   there   anything   else   you   would  
like   us   to   know?  

…………………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
…………………………………………………………………………………………………..  
Family   doctor’s   name,   address   and   telephone   number  

………………………………………………….………………………………………………… 
…………………………………………………………………………………………………...  
Any   special   instructions?  

………………………………………………………………………………..………………… 
…………………………………………………………………………………………………..  
 
Parent   or   Guardian’s   Details   and   Consent  
Name    ……………………………………………………………………………………..........  
Address …………………………………………………………………………………………… 
…….……………………………………………………………………………………………...  
Telephone    …………………………    e-mail ……………………………………………………  
Name   and   telephone   number   of   a   friend   in   case   of   emergencies  
…………………………………………………………………………………………………..  



I   agree   to   my   child   attending   the   above   group   and   taking   part   in   the   specified   activities.  
 
My   child   will   be   brought   and   collected   from   the   group   by   me   or   another   adult       Yes/No  
 
My   child   has   my   permission   to   travel   to   and   from   the   group   without   me                   Yes/No  
 
I   agree   to   photographs   and   short   videos   of   activities   including   my   child   to   be   taken   for   use  
within   the   Church   community   and   for   possible   publication   including   newspaper   or  
internet.   Children   will   not   be   named   except   with   explicit   permission                           Yes/No  
 
I   agree   that   the   St   Mary’s   Church   may   contact   me   in   relation   to   children’s   and   young  
people’s   events   to   be   kept   up-to-date   using:  
Email   Yes/No  
Mobile   number Yes/No  
 
 
 
Signed   ……………………………………………………….   Date   ……………………………………  
 


