
 

 

Sunday School Registration Form 

 

Welcome, and thank you for bringing your child(ren) to Sunday School at St. Tim’s. We want this to be a good 

experience for your entire family.  We welcome any suggestions, questions or concerns.  Feel free to contact our 

Children’s Ministry Coordinator, Kellee Jentz, at kelleejentz@gsgllc.com.  

Today’s Date: _____________________________________________________________________________________________ 

 

Child’s Name: _____________________________________________________________________________________________ 

 

Child’s Birthdate: _______/_______/_______ Current Age:  __________________   Entering Grade:_____________ 

 

Allergies: __________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Favorite Activities/Pets: ____________________________________________________________________________________ 

 

 

 

Child’s Name: _____________________________________________________________________________________________ 

 

Child’s Birthdate: _______/_______/_______ Current Age:  __________________   Entering Grade:_____________ 

 

Allergies: __________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Favorite Activities/Pets: ____________________________________________________________________________________ 

 

 

 

 

Child’s Name: _____________________________________________________________________________________________ 

 

Child’s Birthdate: _______/_______/_______ Current Age:  __________________   Entering Grade:_____________ 

 

Allergies: __________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Favorite Activities/Pets: ____________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

mailto:kelleejentz@gsgllc.com


Parent(s) / Guardian(s) Names: ______________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Address(es)________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Phone Numbers: ________________________________________    ________________________________________________ 

 

Any other information that you’d like to share about your child(ren) that will help us get to know him/her/them 

better and feel more comfortable spending time with us? 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Media Consent 

 

Occasionally, photos are taken during Sunday School or other Children’s Ministry Program sponsored events.     

 

___ Yes, I give permission for my child's photo to appear in publications, promotional materials, displays, websites, 

social media outlets including Facebook, or media coverage including newspapers or television organized or 

authorized by The Episcopal Church in Colorado or subsequent churches or organizations within the diocese. The 

Episcopal Church in Colorado will never publish the name of a child with a photo. 

 

 ___ No, I do not give permission for my child's name or photo to appear in any publications, promotional materials, 

displays, websites, social media outlets including Facebook, or media coverage including newspapers or television 

organized or authorized by The Episcopal Church in Colorado. I understand that it is my responsibility to instruct my 

child not to take part in group photos for publication, nor to be interviewed by media representatives. Best practices 

for photography of children are to 1) avoid children's faces if possible, 2) photograph the backs of children's heads 

or their hands engaged in an activity, or 3) keep them in the background of the photo (in the depth of field). 

 

___________________________________________________________________________________________________________  
Signature of Parent/Guardian 

 

 

Would you be interested in helping out during Sunday School or for any upcoming Children’s activities? 

 

_____Yes ______No _______Maybe  _______Currently Helping 

 

If so, in what ways would you be interested?  Please let us know if there are any special skills that you are able to 

offer in service to our youngest parishioners. 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 


