
 

 

WESTMINSTER BY-THE-SEA REGISTRATION 2010-11 
Circle your choice(s) 

 
Sunday School   Sunday School     Sunday School     Sunday School    Confirmation 
Pre-K             K-5         Middle School        High School 
          
 
Full name_____________________________________________________________________ 
 
Birthdate:________________  School Grade:_______  School:___________________________ 
 
Address:______________________________________________________________________ 
 
City:______________________________________ Zip:_______________________ 
 
Home Phone:_______________________ Other phone:________________________________ 
 
Email address:_________________________________________________________________ 
 
Mom’s Full Name:______________________________________________________________ 
 
Phone where we can reach you:____________________________________________________ 
 
Dad’s Full Name:_______________________________________________________________ 
 
Phone where we can reach you:____________________________________________________ 
 
Any medical conditions or allergies:________________________________________________ 
 
 
Emergency contact:___________________________________ Phone:_____________________ 
 
Relationship to child:____________________________________________________________ 
 
 
 

I hereby give my permission for my child to be transported for all church events and 
especially for transportation from school to church for FaithWeaver Friends, youth 
activities, or special events. 
Print name:_____________________________________________________ 
Signature: _____________________________________________________ 
 
___ I am willing to transport children from school to church for FaithWeaver Friends. 


