
2024–2025 Church School Registration

CHILD’S INFORMATION

First Name: _______________________________ Last Name: ________________________________

Birth Date: _______________________________ Gender: ________________________________

School: _______________________________ Fall Grade: ________________________________

Allergies: _______________________________________________________________________________

Comments: _______________________________________________________________________________

PARENT/GUARDIAN #1 INFORMATION

First Name: _______________________________ Last Name: ________________________________

Phone Number: _______________________________ Email: ________________________________

Home Address: _______________________________________________________________________________

Subscribe to Weekly Email Updates: Yes / No Interest in Volunteering: Weekly / Monthly / Seasonally

PARENT/GUARDIAN #2 INFORMATION

First Name: _______________________________ Last Name: ________________________________

Phone Number: _______________________________ Email: ________________________________

Home Address: _______________________________________________________________________________

Subscribe to Weekly Email Updates: Yes / No Interest in Volunteering: Weekly / Monthly / Seasonally

PHOTO RELEASE AGREEMENT

I hereby grant permission to Towson Presbyterian Church to use my child’s photograph on their website, multimedia, or in other
official organization printed publications. I also acknowledge that Towson Presbyterian may choose not to use my child’s photo at
this time but may do so at its own discretion at a later date. I understand that the names and personal information of my child will
not be published with the photograph.

Signature: _______________________________ Date: ________________________________
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