
2008-2009 Formation Registration for Children and Youth 
The Episcopal Church of the Redeemer 
Cincinnati, Ohio 
 

Today’s Date:_____________  If you have more than 3 children please attach another form or sheet of paper. 
 
 
Child 1 
 
Name:______________________ 
 
Birth date:___________________ 
 
Email:_______________________ 
 
Cell:________________________ 
 
Grade in School:______________ 
 
Name of School:______________ 
 
 

 
Child 2 
 
Name:______________________ 
 
Birth date:___________________ 
 
Email:_______________________ 
 
Cell:________________________ 
 
Grade in School:______________ 
 
Name of School:______________ 
 
 

 
Child 3 
 
Name:______________________ 
 
Birth date:___________________ 
 
Email:_______________________ 
 
Cell:________________________ 
 
Grade in School:______________ 
 
Name of School:______________ 
 
 

Mother’s Name                                                              Father’s Name ______________________________________                                                    
 

Mother’s Address                                                           Father’s Address____________________________________                                                                    
                                                                                                                   ____________________________________                                                                   

 
Home Phone                                                                  Home Phone________________________________________                                                 
Work Phone                                                                   Work Phone_________________________________________                                                                          
Cell Phone                                                                      Cell Phone__________________________________________                                                                             
 
E-mail Address                                                              E-mail Address_______________________________________                                                                      
 
If addresses above are different, which address is best to communicate with family and child?   Mother     Father     Both 
 
Emergency Contact Information: 
 
Name                                                                                                  Phone Number____________________________________                                                                 
 
 
Names of persons authorized to pick-up your child/ren: 
 
Name_______________________________________ Relationship to child_________________________________ 
 
Name_______________________________________ Relationship to child_________________________________ 
 
I give permission for my child to leave by him/herself at the end of class to meet me at a predetermined location inside the 
church building. Child 1________________________ Child 2_____________________Child 3_____________________ 
 
  
Parent/Guardian Signature_______________________________________________________ 
 
 Location______________________________________________________________________ 
 
 
 

On Sunday mornings there must be a parent/guardian on the premises while 
your child is in formation class. 

 



 
Confidential Student Information (shared only with teaching staff) 
 
Medical conditions, allergies or other information that will assist us in ministering to your child 
 
Child 1:  Name_____________________ 
 
Information________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Child 2:  Name_____________________ 
 
Information________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Child 3:  Name_____________________ 
 
Information________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
Parent Involvement 
For your child/ren to benefit from the formation programs we offer it is important that they attend consistently. Through 
regular participation your child will become part of a community that will love and support them as they grow. We ask you 
and your family to commit to two hours per week for worship and formation. 
 
Also, the more involved you are in your child/ren’s spiritual formation, the more your child/ren will come to know and 
experience the love of God in their lives. Please volunteer for one or two of the following opportunities. Please indicate 
your interest by putting your name on one or more of the following blanks. 
 
Be a Godly Play Storyteller __________________________________________________________________________ 
Be a Godly Play Doorperson_________________________________________________________________________ 
Teaching Spiritual Formation for 5th /6th grade, 7th/8th grade, Senior High_______________________________________ 
Work with 5th/6th grade youth group____________________________________________________________________ 
Do Snack/Feast preparation/clean-____________________________________________________________________ 
Assist in Playroom with infant child care________________________________________________________________ 
Assist in St. Francis’ Kids class_______________________________________________________________________ 
Stock children’s worship bags________________________________________________________________________ 
Assist with Advent Wreath making event________________________________________________________________ 
Assist with Christmas pageant________________________________________________________________________ 
Assist with planning and implementing a Holy Week Program  _______________________________________________ 
Assist with planning our parenting program ______________________________________________________________ 
Attend parenting program ____________________________________________________________________________ 
Other gifts you would like to offer______________________________________________________________________ 
 
Suggestions for new programs and opportunities you would like to see in our Children’s Ministry programming 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

Thank You 


