Child’s Last Name Child’s First Name Middle Name Grade
Church School Registration 2025 - 2026

Please complete one form for each child (from age 0 — grade 12).

Extra copies available at church or download from www.bccucc.org.
Please mail or bring to: Barrington Congregational Church, U.C.C.
Attn: Church School Registration, 461 County Road, Barrington, RI 02806

Preferred name Date of Birth Age
Preferred pronoun [ she/her/hers O he/him/his O they/them

Medical considerations/allergies:

Name of weekday school:

Parent / Guardian Parent / Guardian

Name(s)

Cell phone(s)

E-mail(s) * O O

* Our database requires a primary e-mail address for a family. Please check one box to indicate which to list as ‘primary’.

Address(es)

City State Zip(s)

Home phone(s)

Emergency Contact Name Phone

Are you current members of BCCUCC? O Yes [ONo O Please send more information.

Past Church Affiliation

Please check as appropriate:

Is your child baptized? O Yes O No O Please send me more information.

Is your child interested in youth group activities and/or service-learning trips (Grades 5-12)? O Yes O No
Is your child planning to participate in the 25 — *26 Our Whole Lives program (Grades 8 & 9)? O Yes 0O No
Is your child interested in participating in the Sing & Celebrate Choir (Grades 1-5)? O Yes [ No

O I give permission for my child to participate in church school and youth programs at BCCUCC.

O I do not want my child’s picture (without name) displayed on the church website and Facebook page.

Signature Relationship to child Date

* Please note that church school activities take place at the BCCUCC Education Building. Youth groups may travel beyond church grounds. All
youth group participants are required to have contact information and medical consent forms on file. Volunteer drivers must also have forms on file.
You may fill these out or update your current information during church school registration.

For office use:

Date rec’d Date entered By


http://www.bccucc.org/

