
Second Congregational Church 

Church School Enrollment Form 
 

Child Information 
 
Last Name________________________First____________________Birthdate______ 
 
Home Address ___________________________________________School Grade_____ 
 
Phone__________________________ 
 
Allergies___________________________________________________________ 
 
Child’s Identifying Info: 
 
Eye Color ____________Hair Color ______________Sex_____________ 
 
Height __________Weight __________Skin Color__________ 
 
Identifying Marks___________________________________________________ 
 

Parent/Guardian Information 
 
Name___________________________Name_____________________________- 
 
Relationship_____________________           _______________________________ 
 
Home Address____________________          ______________________________ 
  
                         _____________________         _____________________________ 
 
Home Telephone____________________       _____________________________ 
 
Cell or work_______________________           ___________________________ 
 
Email______________________________         ____________________________ 
 



Emergency Information 
In the event that there is an emergency and I cannot be reached, I authorize WPC 
personnel/volunteers to contact any person(s) listed below, and if necessary, release my child to any 
person(s) listed below: 
 
Name________________________________-Phone_______________________relation__________ 
 
Name________________________________Phone________________________relation_________ 
 
Name________________________________Phone________________________relation_________ 

Pick Up Authorization 
 
The following person(s) are authorized to pick up my child: 
 
 
1. 
 
2. 
 
3.  
 

Child’s Physician 
 

Name _____________________________Phone________________________ 
Address_________________________________________________________ 
 

Field Trip Authorization 
 
My child has permission to go on field trips and I understand that I will be notified in advance of 
the time, place and date 
 
Parent/Guardian Signature______________________________________________Date________ 
 


