United Chuwrchv of Chwrist, Congregational
A Community Chuwrch of Boxboroughv

723 MASSACHUSETTS AVE. BOXBOROUGH, MASSACHUSETTS 01719 (978) 263-7387

Church School Registration and Census Form

Please complete this form for any child or young adult under the age of 22 that lives in your household.

Family Name:

Parents’ Names:

Or Guardian’s Name:

Address:

Home Phone:

Primary email:

Secondary email:

Work Phone:

Child’s Name:

Preferred Name:

Age: Grade: Date of Birth:

Email:

Will child participate in Church School this year?

Allergies or special needs?

Child’s Name:

Preferred Name:

Age: Grade: Date of Birth:

Email:

Will child participate in Church School this year?

Allergies or special needs?

Child’s special interests, activities, learning styles...

Child’s special interests, activities, learning styles...

Child’s Name:

Preferred Name:

Age: Grade: Date of Birth:

Email:

Will child participate in Church School this year?

Allergies or special needs?

Child’s Name:

Preferred Name:

Age: Grade: Date of Birth:

Email:

Will child participate in Church School this year?

Allergies or special needs?

Child’s special interests, activities, learning styles...

Child’s special interests, activities, learning styles...




