St. James Episcopal Church
Pre-Confirmation/Godly Play/Nursery Enrollment Form

2014 – 2015
Thank you for enrolling your child in the St. James Christian Education Program.  Each Sunday, your child will learn about our Savior Jesus Christ and participate in fun and educational activities.  There is no extra cost for our Christian Education Program, as the costs are offset by your Annual Pledge and Sunday Offerings.                         Please fill out this form and submit it to the parish office.

Child #1 Information (Please print)

Child/Youth Full Name:                  Last: ___________________________________ First: _________________________ MI: ____

Gender and Birthdate:                   Male / Female              Birthdate (mm/dd/yyyy):  _______/_______/_______

Fall Academic Grade:                    Grade in Sept ’12: _​__   School: ___________________​​​​​​​​​​​​​​​​​​​​​____________________________​​____

Child #2 Information (Please print)

Child/Youth Full Name:                  Last: ___________________________________ First: _________________________ MI: ____

Gender and Birthdate:                   Male / Female              Birthdate (mm/dd/yyyy):  _______/_______/_______

Fall Academic Grade:                    Grade in Sept ’12: _​__   School: ___________​​​​​​​​​​​​​​​​​​​​​___________________________________​​____

Child #3 Information (Please print)

Child/Youth Full Name:                  Last: __________________________________ First: __________________________ MI: ____

Gender and Birthdate:                   Male / Female              Birthdate (mm/dd/yyyy):  _______/_______/_______

Fall Academic Grade:                    Grade in Sept ’12: _​__   School: ___________​​​​​​​​​​​​​​​​​​​​​___________________________________​​____

Parent/Guardian Information
Father:       Last:______________________________  First: _____________________Phone #:___________________________
Mother:      Last:______________________________  First: _____________________ Phone #:___________________________

Guardian:  Last:______________________________   First: _____________________Phone #:___________________________

Child/Youth Home Address
Street: __________________________________________________City/State/Zip: ____________________________________

Contact E-Mail: _________________________________________________@________________________________________

Home Telephone:  (___________)__________________________________Cell: (_________)____________________________

Emergency Contact (other than a parent or guardian)
Name: _______________________________Relationship: _________________________Phone: (_____)___________________

Medical Information
Special Medical condition or allergies that we should know about (including food allergies or food ingredients): ________________________________________________________________________________________________________

Special Learning Needs

Does your child have any special learning needs that we should know, please specify. _______________________________________________________________________________________

Please volunteer to make it all work!  Select your top 3 choices!
Godly Play(    )    Christian Educational Committee(    )    Youth Activities(    )    Outreach with Kids(    )   Children’s Hospitality (    )
By checking here ____, I give permission for this child/these children to be photographed or videotaped for use in newspapers, television or on the parish website or parish newsletter.

If you have questions, call the Parish at 978-388-0030.  Please return the completed enrollment form to the parish office or mail to:                                         St. James Episcopal Church, P. O. Box 25, Amesbury, MA 01913
