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We invite you to Langford Community Church 1601 Colborne St E, Brantford

Sunday Service and Sunday School 10:00 a.m.  

But when Jesus saw it, he was indignant and said to 
them, “Let the children come to me; do not hinder 
them, for to such belongs the kingdom of God."  
Mark 10:14 

Sunday School Registration Form - Tell us what we should know about your child 
(please complete one registration form per child) 

Name: _____________________________________________________________ 

Date of Birth: ________________________________________________________ 

Allergies/Medical Information: ___________________________________________ 

___________________________________________________________________

Parents/Guardians: ___________________________________________________ 

___________________________________________________________________ 

Who is allowed to drop off or pick up your child from the Sunday School? 
(parents/guardians, alternatives) _________________________________________ 

____________________________________________________________________ 

Are there any custody arrangements that you would like us to be aware of?  
____________________________________________________________________ 

Address: ____________________________________________________________ 

Email: ______________________________________________________________ 

Alternate (Emergency) Contact: __________________________________________ 

Phone Number: ______________________________________________________ 

Is there any other information that you feel is relevant for the Sunday School teachers to 
know? _____________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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Photo Consent: I consent to the use of pictures/videos taken of my child at activities 
and events, for Langford Community Church’s website, promotional and reporting 
purposes. I understand that Langford Community Church does not include the names of 
minors with their pictures in any promotional material.     

☐ YES ☐ NO

Medical Consent:  I consent to allow Sunday School teachers to seek medical attention 
for my child if immediate attention is deemed by them to be required.  I understand that 
the Sunday School teachers will make every effort to reach me in the meantime.   

☐ YES ☐ NO

Data Consent:  I consent that the information provided through this registration may be 
added to the Langford Church database to be used for church program purposes only, 
and understand that it will not to be distributed to any outside party.     

☐ YES ☐ NO

Liability:  Knowing that Sunday School teachers are screened through Vulnerable 
Persons Police Checks and receive Plan to Protect training, and knowing that they are 
committed to children’s well-being, I hereby release Langford Community Church from 
all liability not covered by insurance on my child/children. 

Your signature(s) below indicates that you have read and agree to the terms as listed 
above.  

 _______________________ 

Date 

_________________________________

Parent/Guardian Signature     

Please email to langfordcommunitychurch@gmail.com 
or hand in to a Sunday School teacher.

For online submissions, emailing this form to langfordcommunitychurch@gmail.com 
indicates that you have read and agree to the terms as listed above.
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