
 

 

  

 

 

CHURCH SCHOOL REGISTRATION FORM 

 

Family Name:  ___________________________________________________________  

Address:  ________________________________________________________________  

Phone Number(s):  ________________________________________________________  

Postal Code:  ____________________________________________________________  

 

Child’s Name:  ___________________________________________________________  

Age:  _____     Grade:  _____  Birthdate:  ___________  

 

Child’s Name:  ___________________________________________________________  

Age:  _____     Grade:  _____  Birthdate:  ___________  

 

Child’s Name:  ___________________________________________________________  

Age:  _____     Grade:  _____  Birthdate:  ___________  

 

Children’s special interests and activities (please use other side of sheet to help us 

understand a bit more about your child/children):    

 

Special information we should know about your child/children (please use other side): 

 

Allergies? (please list on other side): 

 

Parent’s or Guardians’ names:  _____________________________________________  
 

 

If church school is in need of help in the following areas, please give me a call: 

Driving � Telephoning � Typing � Food for special occasions � 

An extra pair of hands on a Sunday if someone is away �   

Painting and mounting the teaching pictures � 

Sorry, I am unable to help at this time � 

The First Congregational Church 

United Church of Christ 

10 Union Street, P.O. Box 188 

Milford, New Hampshire  03055 
Church: (603) 673-3713 

Parish House:  (603) 673-5101 

E-mail:  milforducc@verizon.net 

Rev. Dr. Sheila S. Rubdi 


