
FirstKids Sunday School Registration  
for kids pre-kindergarten through 12th grade 

Parent/Guardian’s Names ______________________________________________________ 
Mailing Address _______________________________________________________________ 
Phone ______________________________ Cell: _____________________________________ 
PARENT Email:  ________________________________________________________________ 
 
Child(ren) attend F.C.C. with (if different from above)_______________________________________________________ 
 
What areas are you able to help with?     Substitute Teacher   Music    Crafts    Games   Drama/Plays  
Registration/Check-in  Teacher Assistant Other:  _____________________________________________ 
 
Photo permission - We are blessed to have a community of Christ that supports our children’s ministries!  We love to 
share what is going on in  FirstKids Sunday School in church communications like the weekly bulletin, weekly email news 
and occasional video clips shared at church events. 
 

I   Do  /  Do Not   give permission for my child(ren)’s picture(s) to be published as associated with church activities:   
 

Parent’s signature____________________________________________ 
 

Child #1 
Name_____________________________________________Birth Date __________________ 
Grade ___________________ School Attended ______________________________________ 
Special Interest/ Hobbies ________________________________________________________ 
Allergies or medical conditions?___________________________________________________ 
Comments ____________________________________________________________________ 
 
Child #2 
Name_____________________________________________Birth Date __________________ 
Grade ___________________ School Attended ______________________________________ 
Special Interest/ Hobbies ________________________________________________________ 
Allergies or medical conditions?___________________________________________________ 
Comments ____________________________________________________________________ 
 
Child #3 
Name_____________________________________________Birth Date __________________ 
Grade ___________________ School Attended ______________________________________ 
Special Interest/ Hobbies ________________________________________________________ 
Allergies or medical conditions?___________________________________________________ 
Comments ____________________________________________________________________ 
 
Child #4 
Name_____________________________________________Birth Date __________________ 
Grade ___________________ School Attended ______________________________________ 
Special Interest/ Hobbies ________________________________________________________ 
Allergies or medical conditions?___________________________________________________ 
Comments ____________________________________________________________________ 
 
Child #5 
Name_____________________________________________Birth Date __________________ 
Grade ___________________ School Attended ______________________________________ 
Special Interest/ Hobbies ________________________________________________________ 
Allergies or medical conditions?___________________________________________________ 
Comments ____________________________________________________________________ 


