
All  Saints Parish,  Brookl ine, MA 
Ministries with Children, Young People & their 

Famil ies 
 

Family Registration Form 2009-2010 
 

Family Name:  
 

Parents’ Name(s): 

Street Address: 
 
 
 

City: 
 

State: Zip: 

Home Phone: Work Phone: Cell Phone: 
 
 
 

E-mail: 
 
 
 

Child #1: 
 
 
 

Date of birth: Grade/School: Email: 
(Middle School or older) 

Involvement at All Saints: 
___ Cherub Choir             ___ Schola 
__ Acolyte                      __ Other 

Allergies/Medical issues: 
 

Special interests/talents: 
 
 
 

Baptized?       Yes        No 
Where/When?   
 

Child #2: 
 
 
 

Date of birth: Grade/School: Email: 
(Middle School or older) 

Involvement at All Saints: 
___ Cherub Choir             ___ Schola 
__ Acolyte                      __ Other  
 

Allergies/Medical issues: 
 

Special interests/talents: 
 

Baptized?       Yes        No 
Where/When?   
 
 

Child #3: 
 
 
 

Date of birth: Grade/School: Email: 
(Middle School or older) 

Involvement at All Saints: 
___ Cherub Choir             ___ Schola 
__ Acolyte                      __ Other  
 

Allergies/Medical issues: 
 

Special interests/talents: 
 

Baptized?       Yes        No 
Where/When?   
 

Child #4: 
 
 
 

Date of birth: Grade/School: Email: 
(Middle School or older) 

Involvement at All Saints: 
___ Cherub Choir             ___ Schola 
__ Acolyte                      __ Other  
 

Allergies/Medical issues: 
 

Special interests/talents: 
 

Baptized?       Yes        No 
Where/When?   
 

People authorized to take your child from the church building: 
 
 
 
 
 
 

Any family or other issues of which we should be aware: 
 
 
 
 



 
I’d like to help with Children’s/Youth Ministry: 
 
_____ Serve on the Children’s Ministry Committee (meets 4 times/year) 
 
_____  Teach in the classroom (training required; supervision provided) 
 
_____ Children’s social hour table (provide child-friendly refreshments after worship) 
 
_____ Classroom support (shopping, prep materials as needed) 
 
_____ Help with a special event (Advent wreath-making, 3 Kings Party, Nightwatch) 
 
_____ Baking  
 
_____  I can offer this special talent in the program: 
________________________________________________ 
 
 
I’d like to know more about: 
 
_____ Church School  _____ Baptism _____ Childcare on Sunday morning 
 
_____ Youth Ministries _____ Confirmation/Reception into the Episcopal Church 
 
_____ Cherub Choir/Schola (Children’s music program)  
 
_____  Nightwatch  
 
_____  What I can do at home to foster my child’s faith development  
 
_____ Mission projects that are family-friendly 
 
_____  Other: ______________________________________________________________________________ 
 
 
Parish Contact: 
 
_____ Our family is already on the parish mailing list. _____  Please put us on the mailing list 
 
_____ I wish to speak with a clergy person.    _____ Please send us stewardship materials. 
 
_____ I want to join All Saints Parish.    _____  I wish to become an Episcopalian. 
 
 
Thank you for completing this form!  Please return it to All Saints Parish, 1773 Beacon St., Brookline 02445. 
 
Ministry Contact:  

Becky Taylor, Director of Children’s, Youth & Family Ministries 
617-738-1810 Ext. 104, Monday-Thursday, 10:00am – 5:00pm 
reled@allsaintsbrookline.org  www.allsaintsbrookline.org  


