
 

SUNDAY SCHOOL GUEST REGISTRATION FORM  

WELCOME! 

We would love to have your child participate in the Sunday School program at church with us! 

Here at Kingaroy Church of Christ, Sunday School is our Sunday morning ministry to children.  (Sunday 
School includes God-centred Bible lessons, age appropriate games and activities).    

We at Kingaroy Church of Christ value having a safe environment for the whole family. Some of the ways 
we accomplish this are as follows: 

• We have classes for ages 3 through grade 6.  

• For your child to participate in the Sunday School program, please complete the Guest Registration 
Form.  (All information provided on this form will be treated confidentially). 

• After a short time of worship with families in church, the children are notified when it is time to go to 
their classrooms. 

• Children need to be signed out and picked up at their classrooms by 10:45am. 

• A parent must sign them out.  Older siblings are not permitted to sign out their younger siblings. 

• The Sunday School program conforms to the Churches of Christ Queensland Safe Ministry protocol 
for the safety and protection of all our children and leaders.  

We want to sincerely thank you for allowing your child(ren) to join us today in Sunday School and thank you 
for worshiping with us! 

 

SUNDAY SCHOOL GUEST REGISTRATION FORM 

Name of Parent /Guardian:   

Address:   

Mobile Phone #:   

Email:  

CHILD(REN) DETAILS  

Given Name 
(First & Surname) 

Date of 
Birth 

School Year 
Level  

Male / 
Female 

Allergies / Special Considerations / 
Custodial Issues/ Other Information we 
should know 

     

     

     

     

By signing this form: 

➢ I give permission for my child(ren) to attend the Sunday School program and participate in the activities 

scheduled during the program.  

➢  I understand that although the leaders will take all reasonable care to ensure both the comfort and safety 

of my child(ren), there is still a risk that an accident may occur while attending the program.  

 

Parent/Guardian Signature: _____________________________________________________ Date: ________________  
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