
Smithfield School Registration – Children & Youth 

2009-2010 School Year 
 
 

Complete one form per person. Please print clearly. 

 

Name: _________________________________________ Gender: _____  Age: _____ 

 

Birthdate: _________ School: ________________________________________ Grade: _____ 
 

Class (circle one): 

Nursery (birth-age 2)    Upper Elementary (grades 4-6)  

Preschool (age 3-Kindergarten)  Youth (grades 7-12) 

Early Elementary (grades 1-3)  

 

Parent/s/Guardian/s Name/s: ______________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Home Phone: _______________________ Parent/Guardian E-mail: _____________________ 

 

Parent/Guardian Work Phone: _________________ Parent/Guardian Cell Phone: ____________ 

 

Emergency Contact:  (name): ______________________ (relationship): __________________ 

(phone): _______________________ 

 

Who is permitted to pick up this child from the classroom at the end of the class session? (List all 

names. Children will not be released to others unless the child brings a note from a parent or 

guardian. If child is over age 10, please note whether s/he has permission to check himself or 
 

herself out of class): _____________________________________________________________ 

 

Does this child have any special needs or allergies? Explain here: _________________________ 

______________________________________________________________________________ 

 

Has this child been baptized? _________ Has this child been confirmed? ___________ 

 

I (circle one)     do    do not give my permission for photographs or video of my child to 

be included on the Smithfield Church Web site. (Your child’s name will not be shared.) 

 

In the event that this child is injured and I cannot be reached, or in the event that the Smithfield 

School leaders believe that immediate medical attention is required, I give my permission for the 

leaders to give this child medical attention they deem necessary. 

 

Signature: ____________________________________  Date: __________________ 

 

Return this form to Smithfield United Church of Christ, 620 Smithfield St., Pittsburgh, PA 

15222, to the attention of Liddy Barlow. You may mail it, drop it off, or download it from the 

church Web site, www.smithfieldchurch.org/SSregistration09.pdf, and e-mail it to 

lbarlow@smithfieldchurch.org 


