
 
  

Trinity Episcopal Church 
2019-2020 Children’s Sunday School Registration Form 

  

Child’s Name Date of Birth Grade Allergies and/or Dietary restrictions 

        

        

        

        
  

______My child(ren) will attend Sunday School at 10:30AM. 
______My child(ren) will attend Children’s Chapel at 9AM or 11:15AM. 
______We’re interested in the Children’s Choir. 
______We’re interested in talking about Baptism or Confirmation for our child. 
 
Guardian/Parent Name:_______________________________________________________ 
Home address: _____________________________________________________________ 
Email: _____________________________________________________________________ 

Phone number:______________________________________________________________ 

Anything else you want to tell us: 
_____________________________________________________________ 
  

Photo Release:  
I give Trinity Episcopal Church permission to take photographs of my child(ren), and to use 
those images and recordings in church publications only (including social media). Trinity does 
NOT include names of children without the express permission of parents or guardians.  
____  Yes, I agree 
____  No, I do not agree  
 
  
I am interested in helping out in the following areas: 

_____  Teaching Assistant 

_____  Special Events (Children’s Choir, Summer VBS, etc.) 

_____  Donations of materials 
  

Please submit form to Karen Van Winkle, Director of Children’s Ministries, 
or Father Charlie. 

Email: children@trinityfolsom.org  |  Church office: (916) 985-2495 


