
Parent Information 
 

Mother’s Name: ______________________________ Member of First Presbyterian? Yes ______No ______ 
   

Father’s Name: _______________________________ Member of First Presbyterian?  Yes _____ No ______  
 

Address: _________________________________________________________________________________ 

                                                                                    City:                                           Zip: 
 
 

Address of parent if not living with child:: _____________________________________________________ 

                                                                                    City:                                           Zip: 
 

Mother’s Best Contact Phone:___________________ Father’s Best Contact Phone: _____________________ 
 

Primary email address: _____________________________________________________________________ 
 

Where you will be during SS Hour? Kirk Center ____________Sanctuary __________ Other ____________ 
 

I give my child(ren) permission to participate in all Sunday School events, to have photo taken and to receive 

first aid treatment if necessary. 
 

Signed_______________________________________________ Date_______________________________ 

Child: (5th grade or younger)                     

 

Name: _________________________________DOB: __________ Age: ______ Sex: M _____ F_____ 

 

Grade in Fall 2011: __________ School:________________________________________________________ 

 

Known Allergies:___________________________________________________________________________ 

Please list all children’s names according to birth order (oldest to youngest, 5th grade-infants)  

 

Child: (5th grade or younger)     

                 

Name: _________________________________DOB: __________ Age: ______ Sex: M _____ F_____ 

 

Grade in Fall 2011: __________ School:________________________________________________________ 

 

Known Allergies:___________________________________________________________________________ 

Child: (5th grade or younger)         

             

Name: _________________________________DOB: __________ Age: ______ Sex: M _____ F_____ 

 

Grade in Fall 2011: __________ School:________________________________________________________ 

 

Known Allergies:___________________________________________________________________________ 

Please use an additional form if you need to register more children. 

 

First Presbyterian Church  
2344 Center St., Bethlehem, PA  18017 

www.fpc-bethlehem.org 
 

Please use the form to register for: 
 

Childcare (Infants-23 months, both hours) 
 

Sunday School (2 years old-5th Grade)   
First Hour: 8:45–10:00 a.m. 
Second Hour: 10:15–11:30 a.m. 

Registration Form for Sunday School 2011-2012 Today’s Date: ___________ 

83011 



Please help us with additional information to better understand your child/ren needs.  

Providing such information will allow us to better support your child’s faith development. 

 

Does your child/ren have any special needs that you would like to discuss with a member of our FPC 

Sunday School staff (such as health concerns, fears and/or any physical needs)? Are there any family 

situations, (such as new baby, new home, death, divorce, remarriage, etc.)” All information will be kept in 

confidence between Discipleship Coordinator  & child’s teachers…..unless otherwise specified.) 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Sunday School is your key to the many blessings in your faithful ministry, your faithful heart,  

and your faithful hands.  

Count on me to help in one or more of the following areas (please check)  

Children's Ministries (ages 2-5th grade) 

Hospitality Team (Sat/Sun)  
  

____ Greeters/Welcome Team*  

____ Children Reception Team* 

____ Provide Teacher refreshments 

____ Sunday Care Team* 

Resource Team  
 

____ Maintain Teacher Resource Room  

____ Bulletin Boards 

____ Graphic Design Publications (newsletters) 

Sunday School (Sat/Sun)  

 

____ Neighborhood Team Leader* 

____ Lead Teacher  

____ Assistant Teacher    

____ Substitute Teacher  

____ Multimedia Tech Support   

____ Neighborhood Parent Team*  

YCX (Wed Evenings) 

 

____ Lead Teacher  

____ Assistant Teacher  

____ Substitute Teach  

____ Greeters/Reception 

Childcare (infants-23 months) 

_____ Childcare (Nursery) during hours of Sunday School  

Sunday School Time Preference (circle) 

Saturday: 6:00–7:00 p.m. _____ Sunday 1st Hour 8:45–10:00 a.m. ______ 2nd Hour 10:15–11:30 a.m. _____ 

Name: ____________________________________ Best Contact Phone: __________________________  

E-mail: ________________________________________________________________________________  

* FOR MORE INFORMATION, please contact Priscilla Moreira, Discipleship Coordinator for Children,  

610.867.5865 x 253 


