Good Shepherd Episcopal Church
2022-2023 Faith Formation Registration Form

Family Name: _______________________________________________________________
Student Name______________________ Age____ Birthdate____________ Grade_________
Student Name______________________ Age____ Birthdate____________ Grade_________
Student Name______________________ Age____ Birthdate____________ Grade_________
Student Name______________________ Age____ Birthdate____________ Grade_________

Address _____________________________________________________________________
City__________________________ State____  Zip _________	Phone_________________

Parent/Guardian:
Name ___________________________________ 	Relation to Child ______________________
Cell Phone_____________________________   Email Address ___________________________
Name ___________________________________	Relation to Child ______________________
Cell Phone_____________________________   Email Address ___________________________
Emergency Contact if adults above cannot be reached:
Name _____________________________________	Phone ________________________
Does your child have allergies? ____________________________________________________
Any medications or medical conditions the Faith Formation Staff should be aware of? ____________________________________________________________________________________________________________________________________________________________
Do we have your permission to photograph your child/children and place on social media via our website, Facebook, Instagram or other platforms? Yes/No

Adult Signature: ________________________________________________________________
Please Check:
____ Sunday School       		____ Youth Group 6th-12th  		 _____ Our Family
Suggested Donation $20.00 per student
