2010- 2011 SUNDAY SCHOOL FAMILY REGISTRATION FORM

The First Congregational Church of Deep River - 1 Church Street, P.O. Box 246, Deep River, Connecticut 06417
Sybil R. Higgins, Director of Christian Education - Office: 860-526-5054 E-mail: ChristianEd.drcc@snet.net

I I I ) I I ) ) o o o ) ) o o o ) ) o o ) ) o o o ) ) o o o) ) ) o o o ) ) o o ) ) ) o o) ) ) o o o ) ) o o o) ) ) o o o ) ) o o ) o o ) ) ) o o ) ) o o o ) ) o o o) ) ) o o o) ) o o o ) ) o o o ) ) o o o) ) ) o o o ) o

Grade; Baptized,
List all children in family; Date of or age if not Food allergies, medical needs yes, no Dismiss my
Full Name Birth: in school: limitations, special concerns: interested in: child to: *

*Dismissal Codes: P = Parent/Grandparent, S = Older Sibling, F = Fellowship Hall (5th grade & up) or specify a person to be dismissed to.

Parents/Guardians:

Mailing Address: Town: Zip:
E-Mail Address: Phone:
Knowing that we bear the responsibility of joining hands in our child’s Christian Education, check the areas of your
interest:
[ 1 Youth Groups [] Substitute Teaching [ ] Room Partner [ ] Class Aide
[[] Team Teaching [ ] WVacation Bible School [ ] Crib Room [ ] Baking

Explain other talents or ways that you could help:

By signing below, | understand that pictures may be taken of my child during Church wide activities. | understand that these pictures will be used for church
purposes only including the Church website, The Messenger, picture disks, power point presentations and may include the local newspaper.

Family’s Church Relationship: Parent/Guardian Signature (name if sent electronically): Date:
[ ] Members [ ] Friends [ ] Wish to join Church
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Community Covenant

At The First Congregational Church of Deep River, we are a supportive and caring community
which comes together to grow in our understanding
of and commitment to a Christian life.

In that spirit, we agree to support one another in our efforts to abide by our
Community Covenant to be:

Responsible, Respectful, Prepared, Safe and Kind

in all relations and interactions with others — classmates, teachers, congregational members and visitors.

Child's Name Signature
(name if sent electronically)

RESPONSIBLE RESPECTFUL

SAFE KIND

PREPARED

I understand that my child will be asked to reflect upon his/her behavior if it prevents him/her from keeping this promise. When necessary, | know
that I may be made aware of my child's need for reflection and made aware of the specifics of his/her behavior. My agreement to support my child's
commitment to this Covenant indicates my willingness to discuss appropriate behaviors and choices with my child as needed.

Parent/Guardian Signature

(name if sent electronically): Date:
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