
Form C

Christian Education Registration Form
First Congregational United Church of Christ

La Crosse, Wisconsin

Child #1’s Name: _________________________ Age: _____ Date of Birth: _______ Grade: _____

Allergies/Special Medical Conditions: __________________________________________________
Child #2’s Name: _________________________ Age: _____ Date of Birth: _______ Grade: _____
Allergies/Special Medical Conditions: __________________________________________________

Child #3’s Name: _________________________ Age: _____ Date of Birth: _______ Grade: _____
Allergies/Special Medical Conditions: __________________________________________________

Choice of Hospital: _________________Physician: ________________Dentist: ________________
Name of Health Insurance Company: __________________________________________________
Parent/Guardian: __________________________________________________________________
Address: __________________________________________________________________________
Phone(s): ___________________ Cell: ______________________ Email: _____________________
Parent/Guardian #2 (if at separate address): ____________________________________________
Address: __________________________________________________________________________
Phone(s): ___________________ Cell: ______________________ Email: _____________________
If parent is unavailable, please contact:

Name: _________________________________________ Relationship: _______________________
Phone(s): __________________________________________________________________________
□
I, hereby grant permission for my child to participate in First Congregational Church UCC programs for children and youth.  I authorize the employees or volunteers supervising such events to seek emergency medical care for my child if necessary, and I agree to assume responsibility for the costs of any emergency medical care rendered to my child.

Please sign your name on the following page.
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Publication/Website Picture Permission

Please mark the appropriate box below to either give or decline permission to use photos of your child/children on the church website and/or for other church publicity.

□
I hereby grant permission for First Congregational Church UCC to use photos of my child/children in church publications or on the church website.
□
I refuse to grant permission for First Congregational Church UCC to use photos of my child/children in church publications or on the church website. 
Safety Acknowledgement
In an effort to protect the physical and emotional health and safety of our children, our church, like most churches, adopted a Safe Conduct Policy.  The policy includes practices for screening staff and volunteers who work with children.  It also includes a plan for reporting and responding to suspected cases of abuse. A copy of our policy can be found on the church website:  www.firstcongolax.org.  

Paper copies are also available upon request. 

Any parent or volunteer transporting children or youth to church sponsored events must possess a valid driver’s license as well as liability insurance for the vehicle being driven. Seatbelts are to be used at all times (and car seats, when legally required.)  Texting while driving is strictly prohibited and cell phone use should be restricted to essential communication relating to the event at hand.  Smoking and consumption of alcohol is not allowed in the presence of minors.
Parents and other volunteers are expected to conduct themselves in a manner consistent with promoting the health and safety of all children. Parents and volunteers are also expected to extend genuine care and concern to all participants while maintaining healthy and appropriate relationship boundaries, and to treat all people with dignity and respect.

□
I certify that I have been provided access to the church’s Safe Conduct Policy. I am also aware of the parent/volunteer safety expectations for church events.
Parent/Guardian Signature: 
 Date: _____________

Print Name: 
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