
Saint Barnabas Christian Education Family Registration Form 2009/2010 
 
 
Parent/Guardian 1:                                                 

Email:                             

This is my ___ Home or  ___ Work  email address. 

                   ___Add my email to Church Emailing Lists 

Home Phone:                            __ Preferred 

Work Phone:              __ Preferred 

Cell Phone:              __ Preferred 
May we list your cell phone in our directory?  __ Yes  __ No 

Street/Apt:                    

City/State/Zip:                    

Date:                       

Parent/Guardian 2 (optional):                                

Email:                             

This is my ___ Home or ___ Work email address. 

                   ___Add my email to Church Emailing Lists 

Home Phone:                            __ Preferred 

Work Phone:              __ Preferred 

Cell Phone:              __ Preferred 
May we list your cell phone in our directory?  __ Yes  __ No 

Street/Apt:                    

City/State/Zip:                    

Date:                       
--------------------------------------------------------------------------------------------------------------------- 
Child Name: __________________ 
Birth Date: ___________________ 
Baptized? __ Yes   __ No 

School: _____________________ 
Grade: ______________________ 
Allergies/Medical: _____________ 

Child Name: __________________ 
Birth Date: ___________________ 
Baptized? __ Yes   __ No 

School: _____________________ 
Grade: ______________________ 
Allergies/Medical: _____________ 

Child Name: __________________ 
Birth Date: ___________________ 
Baptized? __ Yes   __ No 

School: _____________________ 
Grade: ______________________ 
Allergies/Medical: _____________ 

 
__ Photo Release: By checking 
this, I give Saint Barnabas 
permission to use un-named photos 
of my child(ren) on our parish 
website and/or in our parish 
publications.  
 
Thank you for helping us show off 
our vibrant community! 

 
Child Name: __________________ 
Birth Date: ___________________ 
Baptized? __ Yes   __ No 

School: _____________________ 
Grade: ______________________ 
Allergies/Medical: _____________ 

 
Child Name: __________________ 
Birth Date: ___________________ 
Baptized? __ Yes   __ No 

School: _____________________ 
Grade: ______________________ 
Allergies/Medical: _____________ 

--------------------------------------------------------------------------------------------------------------------- 
Survey Questions 
Which service does your family usually attend? 
    __ 8:00 a.m.    __ 10:00 a.m.   
 
Do you need nursery care? __ Yes  __ No 
 
Are you interested in:  
    __ Bringing church school snacks? 
    __ Ushering? 
    __ Baking communion bread? 
    __ Helping provide nursery care? 
    __ Children’s or Canterbury Choir? 
 
Special interests or hobbies: __________________________________ 
 
Vocational/professional areas of expertise: ______________________ 
 

Please check off any activities below 
that your family may be interested in: 
 
__ Blessing of the Animals 
__ Advent Wreath Making 
__ Christmas Fair 
__ Greening of the Church 
__ Shrove Tuesday/Mardi Gras 
__ Lenten Ingathering 
__ Kids Walk to the Cross (Easter week 
     workshop) 
__ Saint Barnabas Day Celebration 
__ Strawberry Festival 
__ Lobster on the Lawn 

------------------------------------------------------------------------------------------------------------ 
Please print this file (if you received it by email), fill it out, and return your completed form to the Saint Barnabas 
church office. Alternately, you may fill it out on the computer and email the form as an attachment to 
linda@stbarnabasfalmouth.org. Thank you!  Cyndy Ogden, Coordinator of Church School 
 

St. Barnabas Episcopal Church  P.O. Box 203  91 Main St.  Falmouth, MA 02541  (508) 548-3863 
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