
 

                     KinderWorship Registration Form 
(Complete ONLY if child is NOT registered for Sunday School) 

                       Allentown Presbyterian Church 

                               2021-2022 

Child’s Name:_____________________________________Age:  __________Grade: ________ 

Address:____________________________________________________________________________ 

City: ________________________________ State: ________________ Zip: _________________ 

School: ____________________________________________ Birthdate: _____________ 

Siblings’ Names and Ages:   ______________________________________________________ 

Parents/Guardian:_______________________________________________________________ 

Address, if different: _____________________________________________________________ 

Cell #1/Name: ____________________________  Home Phone: _________________________ 

Cell #2/Name: ___________________________________________________________________ 

E-Mail Address:_________________________________________________________________ 
 (Thank you for providing an Email address, if you have one, as this will be a valuable communication tool.) 

 

Emergency Contact (If parents cannot be reached.): ____________________________________ 
 

                                                  Relation: ________________________ 
(In the event the Parent/Guardian cannot be reached, we will call the Emergency Contact.)                            
                        

Phone: _________________________________ Ce ll #:_________________________ 

Are you a member of APC? _____ Yes   _____ No        

How did you learn about APC?  ___________________________________________ 

Are you interested in membership? _________ 
 

Things  we  should  know  about  your  child: 
Has your child been baptized? ______yes   _____ no 
Medical Conditions:_________________________________________________________ 

               ______________________________________________________________ 

            Food or other allergies:______________________________________________________ 

           Does your child have any special needs about which we should be aware?  Please use the following 

space to elaborate.      
______________________________________________________________________________________________________ 

_________________________________________________________________________ 

____  I would like a copy of the APC Children and Youth Safety Policy. 
 

** Children in KinderWorship must be picked up by a parent/guardian or by another designated adult.   

Please list those ADULTS, other than parents, who are authorized to pick up your child from Sunday school.  

ID may be required. 
Name:  ___________________________________________Relationship: ______________________    

 

Name: ___________________________________________ Relationship: ______________________  

 

* Form completed by:  ____________________________      ___________________________ 
                                                                     Printed Name of Parent/Guardian Name(s)          Signature of Parent/Guardian 

Date:  ____________________ 

*****PLEASE CONTINUE TO OTHER SIDE OF FORM ****** 
 



 

 
 

______  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 

 

 

 

 

 

 The protocols regarding Covid-19 will be communicated regularly, shared upon request, and updated 

 according to relevant changes in circumstances. 

 

 Regardless of the classroom setting (outdoor or indoor), parents are expected to monitor their child’s 

 health and follow CDC guidelines regarding Covid symptoms, exposures, and testing when 

 deciding whether or not to send them to Sunday School or any other ministry program (e.g. 

 KinderWorship) or event at APC. 

 

_____ I, the undersigned, understand and will comply.  

 

 _____________________________________________      ___________ 

 Parent’s/Guardian’s signature    Date 
 

 

 

 

Allentown Presbyterian Church offers Sunday School for children of all ages.  Our elementary Sunday 

School is offered to children who are age 4 through 5th Grade.  Our Youth Sunday School program is for 

children in 6th Grade through High School/Young Adult.  Additionally, we offer multiple classes for adults. 

 

If you would like to enroll your child/ren in Sunday School, please indicate below and one of our Children’s 

Ministry Team members will be in touch with you. 

 

Thank you for visiting with us today.  If you would like more information about Children and Family 

Ministry at APC, please visit our website at  www.allentownpresbyterian.org.  If you have any questions, 

please do not hesitate to reach Maureen Harshman, Director of Children and Family Ministries at 

maureen@allentownpresbyterian.org.  We welcome the opportunity to answer your questions and share with 

you the passion and love for Jesus which is so abundant at Allentown Presbyterian Church. 

 

_______  Yes.  Please contact me about Sunday School options for my child/ren. 

KinderWorship meets after the children’s message in worship. 
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