
2009-2010 Sunday School Registration 
Southminster Presbyterian Church 

12250 SW Denney Road 
Beaverton, OR  97008 

503-644-2073/www.southmin.org 
 

Child Information -- One Form per Child 
 
Last Name_______________________ First Name___________________ Middle Name_____________ 

Goes by_________________________ Date of Birth__________________ Male______ Female_______ 

Address______________________________________________________________________________ 
  Street     City/State   Zip Code 

Home Phone________________________________ Family E-Mail______________________________ 

My child may be picked up from Sunday School by: __________________________________________ 

_____________________________________________________________________________________ 

Child lives with:     Both Parents_________ Mother__________ Father__________ Other____________ 

If other, please list name and relationship____________________________________________________ 

Father's Name____________________________________________ Cell Phone____________________ 

Address if different from above___________________________________________________________ 

Mother's Name___________________________________________ Cell Phone____________________ 

Address if different from above___________________________________________________________ 

Emergency Contact________________________________________ Phone_______________________ 
                                           (Other than Parents) 

Names & grades of siblings enrolled_______________________________________________________ 

Does your child have any allergies (food or other) or other medical conditions that may affect her/his 

participation in Sunday School or that we need to know about to keep her/him safe and healthly?  If so, 

please tell us about them: ________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please note any special concerns: _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please circle your child's age or grade as of September 1, 2009 
                  3 Years Old  4 Years Old  Kindergarten  1st Grade 
                    by 9/1/2009 

        2nd Grade  3rd Grade    4th Grade    



What are your child's interests or favorite things to do? ________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are there things your child really does not like to do or avoids?  If so, please tell us about them: _______ 

_____________________________________________________________________________________ 

Does your child have any fears (the dark, dogs, loud noises, etc.)?  If so, please tell us about them: _____ 

_____________________________________________________________________________________ 

What do you consider to be your child's greatest strengths? _____________________________________ 

_____________________________________________________________________________________ 

What do you consider to be your child's current challenges? ____________________________________ 

_____________________________________________________________________________________ 

Please list a few words that describe your child's temperament (activity level, approach to change or 

newness, personality, etc.) _______________________________________________________________ 

_____________________________________________________________________________________ 

What kind of spiritual or moral issues does your child talk about or ask questions about? _____________ 

_____________________________________________________________________________________ 

Please list the values you most want your child to acquire: ______________________________________ 

_____________________________________________________________________________________ 

The Children's Ministry relies heavily on volunteer efforts and talents.  Please tell us about particular 

skills, interests, talents, traditions, knowledge, or materials you would be willing to share with our 

children (examples - carpentry, art, music, sewing, gardening, poetry, drama, yoga, meditation, 

knowledge of the middle east during biblical times, great children's books, access to free clay, wood, a 

kiln, artist quality art materials, photography, calligraphy, sports, hobbies, etc.) _____________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please complete the following sentence: I will be happy with my child's Sunday School experience at 

Southminster if she/he___________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

 

 



Photo Release 
 

 

  I give permission for my child ______________________ to be photographed at Southminter 

Presbyterian Church activities for: 

   Use in Nursery and church activities 

   Use in the newsletter 

   Use on the church website 

   Use in church brochures 

I understand that if permission is given and my child's photo is used in brochures and/or on the website, 

her/his name will not be used.  In immediate church use, my child's first name only may be used with 

her/his photo. 

 

  I do not give permission for my child to be photographed at Southminster Presbyterian Church. 

 

 

 

____________________________________   _______________________________ 

                          (Signature)      (Relationship to child) 
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