c04 Christ Qur Anchor Fun-Day (Sunday) SChool 2021-2022 Registration

yyvYvyy COA Fun-Day School runs every Sunday from 19-Sept-2021 through 12-June-2021

Sggalg}gl_ during worship service after Children’s Time.
FAMILY INFORMATION
Last Name:

Parent/Guardian Name(s):
Email Address(es):

Phone Number(s) (cellfhome):

H NF N
1. Child’s First Name: Birth Date: Grade:
Allergies (including food):

Medical Issues or SpecCial Needs:
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2. Child’s First Name: Birth Date: Grade:
Allergies (including food):

Medical Issues or SpecCial Needs:
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3. Child’s First Name: Birth Date: Grade:
Allergies (including food):

Medical Issues or SpecCial Needs:
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4. Child’s First Name: Birth Date: Grade:
Allergies (including food):

Medical Issues or SpecCial Needs:
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Please initial onh the line after reading each section.

Fun-Day School is a volunteer-driven program. I would like t0 voluhteer to teaCh at [east 2 Fun-Day School
Classes per trimester (Fall, Winter, Spring) this school year. Curriculum, materials, and instruction guidance will be
provided by the COA Christian Education team.

Medical Release: I give my permission for the COA Fun-Day SChool staff to administer basicC first aid to my
child/children (named above) in the event of ah injury. I understand that the Staff Will contact me and emergency
services in the event Of a signifiCant injury and all expenses £or such emergency services will be paid by me.

Photo Release: T hereby grant the above hamed ChurCh permission to copyright and use photographs/videos
taken at Fun-Day SChool of the minor(s) desighated above in any manner or fortn fOr any purpose lawful at any time. 1
waive any right that I may have to inspeCt or approve the fihished product or written Copy, that may be used in
conjunction therewith, or the use to which it may be applied.

Permission to Attend: ] give permission for my child/children (hamed above) to attend COA Fuh-Day School.
Parent/Guardian Sighature: Date:
OFFICE USE: Fuh-Day School “@ Home” Folder Given onh this date: COA CE initials:




