
Today’s Date ____________________ Last Name__________________________ 
 
Christ Church’s Christian Education with Children and Youth Registration Form 

2008-2009 
 

Please return completed form to: Christ Episcopal Church  
                                                           Attention: Denise Szczerba 
     415 Washington Street 
     Toms River, NJ 08753 
 
Important Request: Parents are asked to choose at least one Sunday during the 
year to assist in their children’s classes and to contribute snack for one Sunday 
per child enrolled in our Christian Education Program.  
 
Please contact Denise Szczerba, Christian Education Leader, with any questions 
or concerns: 732-349-5506 or denisecel@verizon.net 
 
Child’s Name   Date of Birth   Grade in School ’08-‘09 
 
_____________________          _________________  ________________________ 
 
_____________________ __________________  ________________________ 
 
_____________________ __________________  ________________________ 
 
_____________________ __________________  ________________________ 
 
Parent/ Guardian Name(s): _________________________________________________ 
 
    __________________________________________________ 
 
Home Address: _____________________________________________________________ 
 
     ______________________________________________________________ 
 
Home #  _______________________Cell # _________________________________________ 
 
Email Address_________________________________________________________________ 
 
I would like my child(ren) to receive a box of Church School Sunday Offering 
Envelopes (circle)  YES    or    NO 
 
 
 
          (OVER) 
 
 
 



My child would like to participate in the following ministries for children 
throughout the year. Please list child’s name. 
 
Children’s Choir ___________________________Children’s Bell Choir_______________ 
 
Children’s Liturgical Dance _________________Children’s Music___________________ 
 
Children’s Sports Activities__________________Children’s Art Class________________  
 
Children’s Bible Study_____________________Christmas Pageant__________________  
 
Special Children’s Events (PJ/Movie Nights, Lenten Soup Supper, Alleluia  
 
Parade, etc.)________________________________________________________________ 
 
Youth Group (members of Rite 13, J2A and YAC) _______________________________ 
 
What do you hope your children will gain from regular attendance in Church 
school classes and activities? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Allergies or other medical conditions (please include all medications child is 
taking):__________________________________________________________________ 
 
Any additional information or talents about your child that will help us ensure the 
best possible Church school experience for your child? _________________________ 
 
______________________________________________________________________________ 
“ I give permission for the above named child(ren) to participate in Christ 
Episcopal Church School Program and Activities.”  
 
____________________________________________    _____________ 
Parent/Guardian Signature      Date 
 
Occasionally we photograph children and youth participating in class, activities 
or events as part of our Christian Education Program at Christ Episcopal Church. 
We use the photos, without identifying children or youth by name, in Christ 
Episcopal Church publications or on our website. Please indicate below: 
 
_____YES. You may use photographs of my child(ren) in Christ Episcopal Church    
     publications or on the website. 
_____NO. Please do not use photographs of my child(ren). 
 
 
_______________________________________________________   ______________ 
Parent/Guardian Signature       Date 


