LIGHTHOUSE CLUB
REGISTRATION FORM 2009/10

Child’s Name:

Parent/Guardian Christian Names(s) and Surname:

Child’s Date of Birth: Primary Class 2009-2010:

Home Address:

Email: Mobile No:

Home Phone No:

Do you give permission for this number to be used on club rotas etc? YES/NO (please delete)

If you attend the Sunday 10 a.m. Service, we are in need of help with Children’s Liturgy. Please
specify if you would be able to assist on an occasional basis. YES/NO

If your child is attending the Lighthouse Club classes, all parents are required to be on the rota (this
will be on an occasional basis).

| would like to help with the Lighthouse teaching or become a committee member supporting the
club’s work. YES/NO (please delete)

Is there any important medical or dietary information about your child we should be aware of?

Please supply the name, address and telephone number of someone we could contact in an
emergency:

Name:

Address:

Telephone:

In case of an emergency do you give your consent to medical treatment if you are not contactable?
YES/NO (please delete)

Have you undergone Disclosure Scotland through St. Columba’s? YES/NO (please delete)
If yes, date of Disclosure:
Have you filled in the Diocesan Registration Form? YES/NO (please delete)

We would like to hold your name, address and telephone number on a computer file for the sole
purpose of keeping you informed of Lighthouse events at St. Columba’s. To comply with data
protection law we ask your permission to hold this information. Also, from time to time, we may wish
to photograph the children during classes or activities. We ask your permission to do so.

| give my permission for my name, address and telephone number to be kept for use at St. Columba’s
Banchory.
(If you do not agree with either/both of the above, please delete the statement/s you disagree with.

Signed: Date:

Please return to:
Cecilia Jastrzebski
23 Forestside Road
Banchory AB31 5ZH




