
2008-2009 Family Enrollment Form 

WHY ENROLL?WHY ENROLL?WHY ENROLL?WHY ENROLL?    

• To add kids to class rosters 

• To provide emergency contact 
information 

• To receive news and event info 

• To record health and custody 
concerns 

• To receive key tags (nursery) 

 

PLEASE READ:PLEASE READ:PLEASE READ:PLEASE READ:    

1. Regular attenders, complete 
and return one form per 3  
children in your family.  

2. Children will promote to their 
next grade level on the first 
Sunday following Labor Day. 

3. See next page for class  
definitions.  

4. Return form to nursery, any 
Sunday School class, or the 
Information Desk.  

Today’s Date: _________________________ 

Head of Household: ____________________________ Gender: ____ Male  ___ Female 

Spouse ( if applicable): __________________________  Gender: ____ Male   ___ Female 

Relation to Child: ____________   Are children’s last names different from yours? ______ 

Street: _______________________________________ City: ______________________ 

Province: _________  Postal Code: _______________ Phone: ____________________ 

His Cell/Pager #: _____________________  Her Cell/Pager #: _____________________ 

His Work #: _________________________  Her Work #: _________________________ 

His Email: __________________________  Her Email: ___________________________ 

 

To assist in preparing for classes and activities, please circle the services you 
normally attend:  

Sunday 10:00       Sunday 11:00   Wednesday 7:00   Saturday 7:00 
     KidStuf               Sunday School              VeggieLand                   Kids Prayer    

OPEN TO NEXT PAGE 



 

 

Child’s Name: ____________________________________________________________________________________ 

Birth Date: __________ Month  __________ Date  __________ Year                             Gender: ____ Male  ___ Female 

Which class(es) will your child attend? (check all that apply) 

______ Nursery (0-23 months)         ______ Preschool (2-3)              ______ Under The Sea (PreK, K, Grade 1) 

______ JungleJam (Grades 2-3)        ______ SoulStation (Grades 4-6)  ______ VeggieLand (Ages 5-11) 

______ Kids Prayer (Ages 5-11) 

Name of School or Home School: ___________________________________________________________________ 

List any food allergies, health, or behavioral conc erns. 

 

Does child have a special need or disability? _____ __ If yes, please explain.  

Is child in a specialized classroom in school or re ceiving special services in class? _______ If yes, please explain.  

Are there any custody concerns that would restrict who may pick up your child? _______  If yes, please explain.   

Child One  

Participation & Enrollment  

All classes open and Nursery check-in begins 15 minutes prior to service time and closes 15 minutes following the dismissal of 
service. For your children’s safety, escort them to their appropriate area, regardless of their ability to walk themselves. We are 
in a public building and children should always be supervised. Older siblings may check children in provided they are of driving 
age.  
 
We recommend being consistent in the service your child attends. This will allow them to get the full potential of our children’s 
ministry. Guests do not need to enroll prior to attending. Regular attendees are required to complete a Family Enrollment Form 
to officially add children to rosters, provide us with emergency contact information, receive news and event info, record health, 
custody and behavior concerns, and receive key tags (for nursery).  
 

Class Definitions  

Children who turn 2 years old should wait until Promotion Day on the first Sunday following Labor Day until moving up to the 
Pre-School Class.  Children are placed by their birth date or grade level in school and remain in the same class all year,  
regardless of whether they turn a year older. This helps us maintain consistency in classes. Homeschoolers should be placed 
with children of the same age.  

 Nursery  0-23 months   Lead Teacher: Dawn Kirby 

 Safari Adventure Pre-School Ages 2-3  Lead Teacher: Tammy Estey 

 Under The Sea  Pre-K, K, Grade 1  Lead Teacher: Debby Bulmer 

 JungleJam  Grades 2, 3   Lead Teacher: Emily Hennessey 

 SoulStation  Grades 4, 5, 6   Lead Teacher: Amanda Carr 

 VeggieLand (WED) Ages 5-11   Lead Teacher: Beverley Woodward 

 Kids Prayer (SAT) Ages 5-11   Lead Teacher: Tammy Pio 

     



 

 

Child’s Name: ____________________________________________________________________________________ 

Birth Date: __________ Month  __________ Date  __________ Year                             Gender: ____ Male  ___ Female 

Which class(es) will your child attend? (check all that apply) 

______ Nursery (0-23 months)         ______ Preschool (2-3)              ______ Under The Sea (PreK, K, Grade 1) 

______ JungleJam (Grades 2-3)        ______ SoulStation (Grades 4-6)  ______ VeggieLand (Ages 5-11) 

______ Kids Prayer (Ages 5-11) 

Name of School or Home School: ___________________________________________________________________ 

List any food allergies, health, or behavioral conc erns. 

 

Does child have a special need or disability? _____ __ If yes, please explain.  

Is child in a specialized classroom in school or re ceiving special services in class? _______ If yes, please explain.  

Are there any custody concerns that would restrict who may pick up your child? _______  If yes, please explain.   

Child Two  

 

 

Child’s Name: ____________________________________________________________________________________ 

Birth Date: __________ Month  __________ Date  __________ Year                             Gender: ____ Male  ___ Female 

Which class(es) will your child attend? (check all that apply) 

______ Nursery (0-23 months)         ______ Preschool (2-3)              ______ Under The Sea (PreK, K, Grade 1) 

______ JungleJam (Grades 2-3)        ______ SoulStation (Grades 4-6)  ______ VeggieLand (Ages 5-11) 

______ Kids Prayer (Ages 5-11) 

Name of School or Home School: ___________________________________________________________________ 

List any food allergies, health, or behavioral conc erns. 

 

Does child have a special need or disability? _____ __ If yes, please explain.  

Is child in a specialized classroom in school or re ceiving special services in class? _______ If yes, please explain.  

Are there any custody concerns that would restrict who may pick up your child? _______  If yes, please explain.   

Child Three  



Capital Community Church 
PO Box 3059, Station B 

71 Downing Street 
Fredericton, New Brunswick 

E3A 5G8 

Phone: 506-459-5054 

Fax: 506-452-8573 

Email: mail@CapitalCommunity.ca 

Website: http://www.CapitalCommunity.ca 

OFFICE USE ONLY: Date Entered ________________________ 


