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SUNDAY SCHOOL REGISTRATION ~ 2024-2025

Please complete the below information and registration form for each child participating in St. James

Children’s Ministries’ Sunday School Program during the 2024-2025 Program Year.
STUDENT INFORMATION

FULL NAME: GOES BY:
GRADE LEVEL DATE OF BIRTH: / /
MAILING ADDRESS

PARENT/GUARDIAN [: NAME:
PHONE: EMAIL:

PARENT/GUARDIAN 2: NAME:
PHONE: EMAIL:

ALLERGIES: Does this child have any allergies? [ JYes [ ]No

If “Yes,” please explain:

PLANNED PROGRAM PARTICIPATION We plan to participate in:

|:| Sunday School (3 yrs - 5th Grade) |:| Cherub Choit (4yrs - 15t Grade)
|:| Children’s Chapel (3 yrs and under should have a parent joining) |:| Children’s Choir (2nd-5th Grade)

MEDIA PERMISSIONS: 1, , hereby give permission for my child’s

image to be used in publications, on the St. James Parish website and social media pages for the purpose of sharing

information about the church and its programs.

GENERAL GUIDELINES Our ultimate goal is to help our students grow with age appropriate
expressions of faith in a safe and happy envoiroment. As we work together towards this goal, we have a few
guidelines to share:

* All participating students must have a completed registration form on file with St. James Children’s Ministries.

e Faith Formation Hour starts at 9:10 a.m., doors to the classrooms will close at 9:15 a.m. If you come late, please
be discrete upon your entry as class will have begun.

* Parents/Guardians please plan to sign in your students each Sunday at your student’s classroom and pick them
up promptly at 10:00 a.m. for worship. Please know that our new safety policy going forward is that students will
remain in the classroom until a parent or guardian comes to retrieve them.

* At least one Parent/Guardian must remain on St. James campus while your students are patticipating in
Childrens Ministries’ activities. In the event of an emergency, we want to be able to reach you quickly.

Parent/Guardian Signature Date / /
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