
ROXBURY CONGREGATIONAL CHURCH 
Church School Registration Form 2009-2010 

 
Family Name: ________________________________________________________________ 

Address:______________________________________________________________________ 

Phone Number: ________________Email: __________________________ Zip Code: ________ 

Name of Parent or Adult Contact:__________________________________________________ 
 
Do we have your permission to include your child’s/children’s photograph in RCC publications, on the 
RCC website and in news releases? Please initial your response: _______ YES ______ NO 
 
Interested in a youth choir? Please fill in child’s name: 
Youth Choir (Grade 3 – Grade 8) ______________ Questions? Call Sandy Kleisner 868-9040 
 

 
 
1. Child’s Name:______________________ 
Age: __________ Grade: ______ 
Birth Date:___________________________ 
Baptized? Yes / No  Any allergies? 
 
Child’s special interests and activities… 
 
 
 

 
 
2. Child’s Name:______________________ 
Age: __________ Grade: _______ 
Birth Date:___________________________ 
Baptized? Yes / No               Any allergies? 
 
Child’s special interests and activities… 
 
 

 
3. Child’s Name:______________________ 
Age: __________ Grade: ______ 
Birth Date:___________________________ 
Baptized? Yes / No         Any allergies? 
 
Child’s special interests and activities… 
 
 
 

 
 
4. Child’s Name:______________________ 
Age: __________ Grade: ______ 
Birth Date:___________________________ 
Baptized? Yes / No                Any allergies? 
 
Child’s special interests and activities… 
 

 
Parents: If the church school is in need of help in the following areas, give me a call: 
_______  Food for special occasions 
_______  An extra pair of hands on a Sunday if someone is away 
_______ Team Teaching 
_______ Help with music 
_______ Assist with the end of the year program 
_______  Substitute in the absence of the regular teacher 
_______ Willing to drive for offsite activities 

Thank you for your support and assistance. 


