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                   Children & Families Ministries
            Family Registration Form (2010/2011)

Parent 1:      

Email:      

This email address is:  FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Work

Home Phone:      
 FORMCHECKBOX 
 Preferred
Work Phone:      
 FORMCHECKBOX 
 Preferred
Cell Phone:      
 FORMCHECKBOX 
 Preferred
May we list your cell phone in our directory?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Street/Apt:      

City/State/Zip:      

Date:      


Parent 2:      

Email:      

This email address is:  FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Work

Home Phone:      
 FORMCHECKBOX 
 Preferred
Work Phone:      
 FORMCHECKBOX 
 Preferred
Cell Phone:      
 FORMCHECKBOX 
 Preferred
May we list your cell phone in our directory?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Street/Apt:      

City/State/Zip:      

If address is same for both parents, leave second blank.

Child Name:      

Birth date:      
.
Baptized?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

School:      
.
Grade:      
.
Allergy(dietary):      
.

Child Name:      
.
Birth date:      
.
Baptized?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

School:      
.
Grade:      
.
Allergy (dietary):      
.

Child Name:      
.
Birth date:      
.
Baptized?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

School:      
.
Grade:      
.
Allergy(dietary):      
.
Health concern:___________       Health concern: ___________      Health concern: ___________
⁯  Photo release:  By checking this, I give Trinity Church permission to use un-named photos of my child(ren) on their website and/or in their publications.  Thank you for helping to show our vibrant community! 

Materials Fee: We ask that each family pays a materials fee of $40 for the 2010-11 program year to help defray the cost of supplies.  
*To sponsor a family or inquire about a scholarship, contact Cathy Portlock. Make checks out to Trinity Church and drop off or send to Cathy’s attention. Fee is per family—if you have paid via youth registration, there is no need to pay again.

Child Name:      
.
Birth date:      
.
Baptized?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

School:      
.
Grade:      
.
Allergy(dietary):      
.

Health concern: ____________

Survey Questions

Which service does your family usually attend? 
 FORMCHECKBOX 
 9:00 am    FORMCHECKBOX 
 11:15 am
Are you interested in preschool-age playgroup?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Will you bring Church School “feast” (snacks)? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
May we publish your contact information in 
the Children & Families Ministries Directory?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Special interests or hobbies:     

.
Vocational/professional areas of expertise:     

We invite your help in the following: Please check box of interest.
 FORMCHECKBOX 
 Parents Discussion Facilitator(Sun.)
 FORMCHECKBOX 
 Shepherd a “new” family 
 FORMCHECKBOX 
 Church School Teacher - Sun.

 FORMCHECKBOX 
 Bring Bread & Wine to altar-1st Sun.

 FORMCHECKBOX 
 Children’s Homilies Attendant-Sun.
 FORMCHECKBOX 
 Sunday Feast Table Set-Up
 FORMCHECKBOX 
 Pageant Costume repair-Oct.
 FORMCHECKBOX 
 Christmas Pageant assist-Dec. 24

 FORMCHECKBOX 
 Epiphany Brunch – Jan. 9

 FORMCHECKBOX 
 Nets For Life - Lent
 FORMCHECKBOX 
 Good Friday – April 22

 FORMCHECKBOX 
 Walk for Hunger-May2
       FORMCHECKBOX 
 Family Camp Weekend-June 3-5

If you have difficulty reading this, select ‘view;print layout’. Then save, print this file and mail your completed form to Director of Children’s Ministries Cathy Portlock at cportlock@trinitychurchboston.org. Thank you! 
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