
A l l  S a i n t s ’  E p i s c o pa l  C h u r c h

Youth and Family Ministry Registration
20 09 -2010

	 	 CHILD’S FULL NAME 	 DATE OF	 GRADE IN
		  (please print)	 BIRTH 	 SCHOOL 2009-10

	 1. ___________________________________________		 _______________		  _______________

	 2. ___________________________________________		 _______________		  _______________

	 3. ___________________________________________		 _______________		  _______________

	 4.	___________________________________________		 _______________		  _______________

	 PARENT / GUARDIAN: ___________________________________________________________________

		P  hone: _________________________     Cell: _________________________ 

		  Email: __________________________________________________________
		           (used only by All Saints’ staff)

	 PARENT / GUARDIAN: ___________________________________________________________________

		P  hone: _________________________     Cell: _________________________ 

		  Email: __________________________________________________________
		           (used only by All Saints’ staff)

	 ADDRESS: 	 ____________________________________________________________________________
		  STREET
		  ____________________________________________________________________________

		  CITY							       STATE		  ZIP CODE

	 ALTERNATE ADDRESS — If child resides in two households and contact should be made with both:

		  _______________________________________________________________
		  STREET
		  _______________________________________________________________
		  CITY							       STATE		  ZIP CODE

	 WHOM MAY WE CONTACT IN AN EMERGENCY – Other than Parents / Guardians:

	 Name: _________________________________    	R elationship to Child: ____________________

	P hone: _________________________________		C  ell: __________________________________

	 Address: _______________________________________________________________________________

Last name ____________________



Is there anything we should know to help ensure the best possible experience for your 
child in our Sunday program? This information will be kept confidential. 
(Please include any learning disabilities, physical limitations, food or drug allergies, or relevant custody  
arrangements. If necessary, please attach an additional page.)

The Sunday programs for children and teens at All Saints’ operate on a cooperative basis and parents  
are encouraged to support the ministry by participating in a volunteer capacity. Please indicate below  
how you would like to use your spiritual gifts in the 2009-2010 year.

Large Group Presentations  
(Sunday mornings from 9:45-10:00 with high-energy skits, songs and videos provided by church)
_____		L arge Group Presenter — indicate your preferred season:  ___ Fall  ___ Winter  ___ Spring

Small Group Leadership  
(Sunday mornings from 10:00-10:30 in classroom)
_____		 Small Group Shepherd/Teacher — indicate your preferred season:  ___ Fall  ___ Winter  ___ Spring
_____		 “Rolling Stones” Middle School Teacher

Children’s Pageant of the Nativity  
(Sunday mornings from 9:30-10:30, November 22, 29 and December 6, 13)
_____		C o-Director (works with previous year’s director from a set script, oversees all rehearsals)
_____		C ostume / Prop Coordinator
_____		P rogram Design and Printing (designs and ensures all the names are in the program)
_____		 Set Assembly and Breakdown (Saturday before the pageant; no actual construction, the set exists!)
_____		C ookie Coffee Hour Coordinator — December 20th 
		  (Coordinates families bringing cookies, prepares coffee)

Outreach
_____		 Food Drive Coordinator (works with Deacon and Outreach Ministry)
_____		L enten (spring) Lamb of God Bake Sale Coordinator 
		  (Oversees project to benefit Episcopal Relief & Development)

Administrative / Miscellaneous
_____		 Easter Day Egg Hunt Coordinator (prepares and oversees Egg Hunt on Easter morning)
_____		 Welcome Sunday Registration Table (welcomes newcomers, ensures forms properly completed)
_____		 Youth and Family Ministry Sunday/ Picnic Coordinator (oversees June picnic)

I give permission for the above named child(ren) to participate in All Saints’ Sunday School program for chil-
dren and teens. I understand that I am required to remain at All Saints’ while my child attends the program.

	Parent / Guardian Signature: _________________________________________________ Date:_____________

Occasionally we photograph children while participating in the Sunday programs and use the photo-
graphs in the All Saints’ publications or on our website. We also may use names and/or photographs in 
local press and news media for announcement related to our Youth and Family Ministries.  It is understood 
that any news media will not use my child’s name and/or photograph for any other purpose than those 
related to the programs of All Saints Youth and Family Ministries.

Please indicate below if we may use names and/or photographs of your child(ren):
_____	 Yes.  You may use photographs of my child(ren).
_____ 	 No.  Please do not use photographs of my child(ren).

Parent / Guardian Signature: _________________________________________________ Date:_____________
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Please take a few minutes to answer the following questions about your participation 
last year (2008-2009). We want to make All Saints’ Youth and Family Ministry programs a 
creative, relevant, and fun way to learn about furthering your child’s relationship with 
Jesus Christ. Your honest feedback is very important to us!!

1. What factors encouraged or made it easier for your child(ren) to attend on Sundays?

2. What factors precluded or made it difficult for your child(ren) to attend on Sunday mornings?

3. What lessons, if any, did you perceive to have the most impact on your child(ren)?

4. �How do you like the physical environment of your child(ren)’s Sunday school class?  
What changes would you suggest?

5. �What would you like to have seen in addition to or differently from the past year’s classes? Include your 
thoughts on curriculum, music, outreach, outside activities, etc.

6. �Would you be interested in parish-organized family activities, either at the parish or  
at an outside venue?

7. Did you find the Evangel’s Youth and Family section helpful?

8. Any other comments or suggestions (please feel free to use the back of this form)?

Please return completed Registration Form by August 30, 2009 to: 

	 All Saints’ Episcopal Church  •  40 Central Avenue, Glen Rock, NJ 07452

If you have any questions or concerns regarding the Sunday programs for Children and Teens, please contact:

	 Ms. Julie Weber — (Kids4Christ—Pre K-5th grade) Interim Director or

	 Ms. Linda Soldwedel— (Middle School & “Rocks”) Interim Coordinator 

	T elephone: (201) 444-6874
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