
Infants, Toddlers & Twos
2019–2020 Registration Form

Beginning September 8, 2019

The class your children attend is based on the 2019 age requirements of Wake County Schools 
(age as of August 31st). All parents/guardians of children enrolled in HMPC Sunday morning programs 
must complete this form registering your children and giving them permission to participate in our 
program. Please complete ONE registration form PER child.

Child’s Name                     Birth Date          Baptism Date     Name of School, Grade & Track

____________________   ____________   ____________   ___________________________________

Parent or Guardian ______________________________________________  Member of HMPC? _______

Phone # ___________ Cell Phone # ____________ E-mail address ______________________________

Address _________________________________________  __________________________  ________

Parent or Guardian ______________________________________________  Member of HMPC? _______

Phone # ___________ Cell Phone # ____________ E-mail address ______________________________

Where does parent/guardian participate on Sunday mornings? __________________________________

Does your child have allergies? If so, please list what the allergens are:

____________________________________________________________________________________

Does the child carry the appropriate antidote with them?_______________________________________

Does your child have any special needs? Please explain.________________________________________

____________________________________________________________________________________

Any other information about your child you would like us to know?_______________________________

____________________________________________________________________________________

HMPC does not use names or identifying information of participants in publicity. If you wish to OPT OUT of 
our use of any photographs of your children, you must complete the Photography Prohibition Statement 
form located outside the Church Office and/or the HMPC website and return it to the church office. 

Signature ________________________________________________  Date ______________________

Return Completed Forms to the Church Office.

Hudson Memorial Presbyterian Church
4921 Six Forks Road, Raleigh, NC 27609

(Use other side if necessary)

(Use other side if necessary)


