
 

 

ST. ANDREW’S GODLY PLAY Child Registration Form 

Godly Play begins Sunday, October 11 at 9:00 a.m. 

We are delighted to welcome your child! Please complete one form for each child 
participating in Godly Play. 

ABOUT YOUR CHILD 

Child’s Name: ___________________________________________________________ 

Name child likes to be called: ____________________________________________ 

Date of Birth: ____________________ Age: __________________________________ 

Grade (if applicable): ____________________________________________________ 

School: _________________________________________________________________  

Pronouns (optional): ____________________________________________________ 

What would help us know and welcome your child? 
Please share anything you would like us to know about your child—their interests, personality, 
ways they like to participate, or anything that helps them feel comfortable and included. 

 

PARENT / GUARDIAN INFORMATION 
Parent/Guardian Name(s): ______________________________________________ 

Email: _________________________________________________________________  

Cell Phone: ____________________________________________________________ 

Home Address: ________________________________________________________ 

Best way to contact you: ☐ Email ☐ Text ☐ Phone 



 

HELPING US CARE FOR YOUR CHILD 
Allergies, dietary restrictions, medical considerations, accessibility needs, or 
other information our Godly Play leaders should know: 

 

During Godly Play, where can we find you if your child needs you? 
☐ On the St. Andrew’s campus 
☐ I will provide a cell phone number where I can be reached: __________________ 

Emergency Contact (other than parent/guardian): 

Name: ____________________________________ Phone: _________________________  

Relationship to child: ________________________________________________________  

PHOTOS & COMMUNICATION 
St. Andrew’s occasionally photographs parish activities for our website, newsletter, 
social media, and other church communications. We will not identify children by full 
name without specific permission. 

☐ Yes, St. Andrew’s may use photographs that include my child. 
☐ No, please do not use photographs of my child. 

PERMISSION 
I give permission for my child to participate in St. Andrew’s Godly Play program and 
have provided information that will help St. Andrew’s care for and welcome my child.  

Parent/Guardian Signature(s): ______________________________________________ 

Parent/Guardian Signature(s): ______________________________________________ 

Date: ______________________ 

One more way to be part of Godly Play! 
Godly Play is a ministry of the whole community. Parents, grandparents, teens, and 
other parishioners can participate as storytellers, greeters, helpers, and behind-the-
scenes supporters. 

☐ I’d like to learn more about volunteering with Godly Play. 
☐ Please keep me informed about Godly Play gatherings and family events. 

Thank you for entrusting your child to us. We can’t wait to wonder together 

 


