
Children’s Registration
Or REGISTER ONLINE at www.stjames.org/families

I hereby give permission for St. James’ Church to use 
photographs of my child(ren) taking part in activities 
at St. James’ in print and electronic publications, now 
and in perpetuity. I understand that my child will not 
be identified by name, but only as a part of St. James’ 
Church and one or more of its ministries.

____________________________________________
Signature of parent or guardian

Child 1. Name ______________________________
Gender _____ Date of birth ________________
School _____________________________________
Class in school ______________________________
r Church School
r Playgroup; Day: ____________________ (fee)
r We Love to Sing!  (fee)
r Drama on Thursdays  (fee)
r Thursdays at St. James’  (fee)
r Acolyte   r Reader   r Prayer Leader
r Choir

Child 2. Name ______________________________
Gender _____ Date of birth ________________
School _____________________________________
Class in school ______________________________
r Church School
r Playgroup; Day: ____________________ (fee)
r We Love to Sing!  (fee)
r Drama on Thursdays  (fee)
r Thursdays at St. James’  (fee)
r Acolyte   r Reader   r Prayer Leader
r Choir

Child 3. Name ______________________________
Gender _____ Date of birth ________________
School _____________________________________
Class in school ______________________________
r Church School
r Playgroup; Day: ____________________ (fee)
r We Love to Sing!  (fee)
r Drama on Thursdays  (fee)
r Thursdays at St. James’  (fee)
r Acolyte   r Reader   r Prayer Leader
r Choir

Fee total:                 		   $__________

Additional donation                                               $__________

Total enclosed: 		    	    $ __________

Make checks payable to “St. James’ Church”

Family Registration       
Please fill out both sides or 
REGISTER ONLINE at www.stjames.org/families

Family surname __________________________

Mom’s name _____________________________

Dad’s name ______________________________

Address_______________________Apt.______

City_________________State_____ Zip________

Home Phone _____________________________

E-mail ___________________________________

Other phone(s)  (c)_________________________

(w)______________________________________

Caregiver’s name_____________________  and 

contact phone number  ___________________

I will volunteer to serve  
r as a substitute teacher   r as a teacher’s aide   
r  as a special events helper   r  as an arts & 
crafts helper  r  during Thursdays @ St. James’ 
r  other: ________________________________
Parents’ hobbies:__________________________

Check all that apply:
r I am an Episcopalian      
r  I am not an Episcopalian      
r  I’m not sure!      
r  I’d like to know more about this church      

I am also interested in 
r  baptism      r  adult education
outreach opportunities r  for adults 
		             r  for families
r  helping with parish events
pastoral and service ministries with 
     r  parishioners  
     r  homeless adults r children in need 
r newcomer groups (The Way at St. James’)
r  I would like a member of the clergy to 
contact me

Have questions? Contact Vicki Hall 
212.774-4232, vhall@stjames.org


