
ST EDBURG’S CHURCH 
 
CHILDREN’S CHURCH  
REGISTRATION FORM 
2024 –July 2025 
 
Please use one form for each child 

 
Child’s name: 
 
........................................................................ 
 
Date of birth: ........................................... 
 
School year group: .................................. 
 
Parent/carer name(s) for contact 
 

1. ............................................................ 
 
Relationship to child 
............................................................. 
 

2. ............................................................ 
 

Relationship to child 
............................................................. 
 

Home address of child: 
 
............................................................................ 
 
........................................................................... 

 
Mobile contact numbers: 
 

1. ................................................................. 
 

 
2.  ................................................................. 
 
Contact email address: 
 
..................................................................... 
 
 
Please complete the following questions as 
detailed as possible; feel free to use the 
back of the form or contact us separately. 
 
1. Does your child have any known 

medical problems or special needs that 
we need to be aware of?  If yes, please 
give details. 
 
 
 
 
 
 

2. Does your child have any known 
allergies, phobias or major dislikes that 
we need to be aware of?   

 
 
 
 
 

 
3.  Is there anything else that you think 

we should know about your child? 
 
 
 
 
 
 
Photography 
 
We may occasionally take photographs for the 
church publications. (We do not post any 
pictures on social media without consultation.) 
Please circle as appropriate: 
I do/do not give permission for my child(ren) to 
be used in church communications. 
 
We will bring the children up to church for the 
close of the service. If you are in church, they 
can join you.  If you are collecting them 
afterwards, please let us know when you bring 
them at 10.30am. 
 (If someone else is collecting them, please let 
us know who; ask them to bring photo ID and 
give them a password, which you have also 
notified to us.) 
 
Signed: ........................................................... 
 
Print name: ..................................................... 
 
Date: ............................................ 
 
Please return to: jane@janeclements.org.uk 


