[image: image1.jpg]


R.O.C.K.  Registration Form





Fall 2019
Name:_______________________________________________Age: _______

Address:__________________________________________________________
City: ____________________ State: ____________________ Zip: ____________

Grade: _______
School: ______________________________
Birthdate: _____________

Parents/Guardian:_______________________________________________________________

Address, if different: _____________________________________________________________

Siblings Names and Ages:    _________________________________________________

Home Phone: __________________________Cell #1:__________________________________

Work Phone: _________________________   Cell #2: _________________________________

E-Mail Address:_____________________________________@ __________________________

 (It is very important that you provide an email address, if you have one, as this will be a valuable communication tool.)
Emergency Contact: ____________________________________(Must not be a ROCK leader)
Phone: _________________________________ Cell #: _______________________________
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MY CHILD IS PARTICIPATING AS A:  
How did you learn about ROCK? __________________________________ 
Things  we  should  know  about  your  child:
MedicalConditions:_________________________________________________________

Food or other allergies:______________________________________________________
           Does your child read on grade level? ___ Yes ___ No Does your child write on level? ___ Yes ___ No

          
Is he/she shy about reading out loud?   _____ Yes     _____ No 



How does your child get along with peers? ____________________________________                 

Does your child read music? __Yes__ No Does your child play any instrument? __ Yes  __ No

If so, which? ________________________________________



Does your child have any special needs about which we should be aware?  Is there anything special 

we should know about your child so we can help him/her grow in Christ?  Please use the following

space to elaborate.  Please also see a ROCK leader for more information.
          
________________________________________________________________________


________________________________________________________________________
Parents’ church: ____________________________________________________

Is your child baptized? _____  Are you interested in information about APC? ___Y  ___N
____  I would like a copy of the APC Children and Youth Protection Policy.

___________________________________________________________________        
Form completed by:  Please print name

_________________________________________________________________________      ____________________________     

Signature









Date:
The half-year session fee is $65 per child, $110 for 2 children, and $145 for 3 or more and is due at registration.
The fee covers the cost of dinners, crafts, and other supplies.
Please make checks payable to “Allentown Presbyterian Church,” memo:  “ROCK.”
As always, assistance is available for those with financial need. Please speak with a ROCK leader privately.
*** PLEASE CONTINUE TO THE OTHER SIDE ***


______  I, the undersigned, hereby grant permission to the Allentown Presbyterian Church to take and publish photographs, videotapes, voice recordings, or any other likenesses of my child for use in published material (includes print, web based, or other media types) that may be presented in the public domain (outside of Church services or Church-sponsored programs, ministries, activities, or events) for the purpose of promoting Church-sponsored programs, ministries, activities or events.  
______  I, the undersigned, do NOT give permission as outlined above.
             ____________________________________________________


Please print child(ren)’s name(s)


_______________________________________________         ______________


Parent’s/Guardian’s signature



         Date
One parent per family is asked to contribute dessert and their time one evening each session as part of the ROCK registration.  During that evening (5:00-7:30 p.m.) you may be helping in the kitchen, assisting with the craft, helping clean up...whatever might be needed.  A sign-up sheet is available at the registration table.
Please come and join us!!

Be a part (no matter how small) 

of Children’s Ministry at APC!


Yes, I’d like to get more involved!  I think I can assist at ROCK in the following way(s):



___  I’d like to do one Bible lesson.



___  I’d like to organize one craft.



___  I’d like to run a fun game one week.



___  I’d like to prepare one meal.



___  I’d like to assist one week during Choir or Caring Kids time.



____ I can help with the bulletin board for one session.



___ I can make reminder calls to parents regarding their night 




 to volunteer and their night to bring dessert.



___  I can come at 7:00 pm and help with clean up.



___  I want to be a part of the fun, but I have to check my calendar!



___  I want to be a part of the fun, but I’d first like to talk with a R.O.C.K. leader.  



___  I’d like to offer the following help: ______________________





____________________________________________________









Name: ____________________________
Best time to call:   _____________

Thanks for considering joining us!

You won’t regret the time spent with these awesome ROCK kids!!!!


�





______CHOIR Kid ______CARING Kid





For Office Use only:    Payment by Cash:  $______   Payment by Check:  $______  Check # ______     Received by (Initials): ______	Date : ______      		 MH data entry date:  ______   





RELEASE FOR PUBLICATION
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