
SAINT JOHN’S CATHEDRAL REGISTRATION FORM 2011-2012 

 CHILD# 1: (Please see the back to register more children) 

 
Child’s name   ____________________ ______________________    
                     Last                                              First 
CLASS:    __ Ages 3 & 4……………….. Preschool Godly Play………….(rm 101)  Godly Play on    
 __ Kindergarten-1st ……… K-1st Godly Play…………………(rm 103) __Wednesday  
 __ Grades 2nd – 3rd ……….. 2nd-3rd Godly Play ……………..(rm 107)     
  __ Grades 4-5 ………………. *SOWhAT ………………………  (rm 204) 
      

Date of birth  _________________   Grade (September 2011-12)  
 
Has child been baptized? __________      ) I would like information about baptism  
My child might like to be:  ) an Acolyte (4th grade & up)    ) a Lector (reader)  
 
Does your child have allergies or special needs? If so, please list them in this box and be sure to let 
your child’s teachers know about any critical allergies, especially to food, or other special needs. 

 

    

    
            

Parent’s name  (1)  ________ ___________   _______________  

    (1) Email_______________________ Cell ph:_________________ 

Parent’s name  (2)  ___________________    _______________  

    (2) Email_______________________ Cell ph:_________________ 

 
(H) Address     

(street, city, zip) 
(H) Phone___________________    
 
We occasionally take photos of children/youth participating in events. We do NOT list their names with the 

photos. If you do not wish to have your child(ren)’s photo appear in publications, please so note:  

� I do NOT give permission (no signature) 
 
� I do give permission  _____________________________________________ 
                                                                      Parent signature 
 
Please check all for which you MIGHT be willing to help, as your schedule permits: 
 
        Outreach activities   
___Seasonal events for Families  
        Christmas Eve )1 )3 or )5 pm 
_      Easter Egg hunt  
_      Food Prep for an event 
         Kids’ Stewardship   
_      Camp Prep/Help 

        Room upkeep                      
        Classroom help:   
    ) regular assistant  )music assistance 
     )make materials  ____   
        Children’s Chapel: ) greet  ) be on a chapel 
 team to prepare presentations 
 __Teacher appreciation

Do you have any special skills or talent that might help us?  ____________________________ 
____________________________________________________________________ 
 
For office use:  Entered in data base )     Copy made for Classroom )  

 

 



 
CHILD# 2: 
Child’s name   _____________________  _____         
                       Last                                               First 
            ) Ages 3 & 4……………….. Preschool Godly Play…………. (rm 101)     
 ) Kindergarten-1st ……… K-1st Godly Play…………………. (rm 103)   
 ) Grades 2nd – 3rd ……….. 2nd-3rd Godly Play …………….. (rm 107)    
  ) Grades 4-5 ………………. *SOWhAT …………………………. (rm 204) 
         

Date of birth  _________________   Grade (September 2011-12)  
Has child been baptized?  _________   
 
Does your child have allergies or special needs? If so, please list them in this box and be sure to let 
your child’s teachers know about any critical allergies, especially to food, or other special needs. 
 

    

    
 
 
 

 
 
 
 
 
 
CHILD# 3: 
Child’s name   _____________________ ______         
                        Last                                             First 
            ) Ages 3 & 4……………….. Preschool Godly Play…………. (rm 101)     
 ) Kindergarten-1st ……… K-1st Godly Play…………………. (rm 103)   
 ) Grades 2nd – 3rd ……….. 2nd-3rd Godly Play …………….. (rm 107)    
  ) Grades 4-5 ………………. *SOWhAT …………………………. (rm 204) 
         

Date of birth  _________________   Grade (September 2011-11)  
Has child been baptized?  _________   
 
Does your child have allergies or special needs? If so, please list them in this box and be sure to let 
your child’s teachers know about any critical allergies, especially to food, or other special needs. 
 

    

    
 
 

 

 

 

 


