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CHURCH SCHOOL REGISTRATION 2011-2012 

Church School Time: 9:45 AM -10:45 AM  

Begins September 19, 2011   Ends June 3, 2012  

Parent or Guardian Name (s) _________________________________________________ 

Child name: 

 First ______________________Last________________________ Birth Date: __________ Grade: ___ 

 First ______________________Last________________________ Birth Date: __________ Grade: ___ 

First ______________________Last________________________ Birth Date: __________ Grade: ___ 

First ______________________Last________________________ Birth Date: __________ Grade: ___ 

Address: _____________________________________________ 

      _____________________________________________ 

Please mark preference for contact:  

Email: _________________________________________ 

Home Phone: __________________________________________ 

Cell Phone: ________________________ 2nd Cell Phone: ____________________ 

Emergency Contact: _________________________________________ (relationship) __________________ 

Phone: _____________________________________ 

 

Food Allergies: ___________________________________________________ (if none known please put NO) 

Please sign back of form  
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AUTHORIZATION FOR RELEASE OF INFORMATION /PHOTOGRAPHS 

I understand that my child(ren) __________________________________________________________ will 
participate in the Church School program at Trinity Episcopal Church, Southport, Connecticut. I further 
understand that in the course of participating in this program, there may be photographs and or videotapes 
made from time to time for program purposes, for church archives, for use in promotional materials and or 
for publication as part of articles in Trinity’s web site or contained in the parish, secular or religious media.    
I hereby authorize release of such photographs, video tapes for such purposes and waive any and all liability 
on the part of Trinity Episcopal Church, the Episcopal Diocese of Connecticut, their agents, employees and 
assigns with respect to such use.  

Signature of Parent or Guardian: _____________________________________________________ 

Date: ______________ 

It has been mandated by the Trinity Episcopal Church Executive Council that the Church School Registration 
fee will be $50.00 per child with a $100.00 maximum per family.  

Make check payable to Trinity Episcopal Church 

Please return this completed form and check to: 

Sharon Turlis, Director of Children and Youth Ministry 
651 Pequot Avenue, Box 400 
Southport, CT 06890 

 

If you are interested in volunteering in the Church School Program please provide contact information and 
type of talent you wish to offer; 

 

Teaching/ Assistant 

Woodworking 

Musical Instrument 

Horticulture 

Computers 

Crafts / Art/ Sewing

 Meal Preparation 

Other _____________________________________________________________ 

 

 


