
Annual Multi-Program Permission: 

I give permission for my child, named above, to attend all program activities which have been 

announced and sponsored by Wildwood Presbyterian Church.  If the event is held off church 

property, I give permission for my child to be transported to and from the event.  I understand 

that any necessary transportation will be provided by car, van, mini-van, or truck driven by 

adult sponsors and/or parents.  I release Wildwood Presbyterian Church, its employees, 

officers, volunteers, and members from any and all responsibility in case of an accident, 

injury, or illness while engaging in program activities and/or while traveling to and from 

program activities. I give my permission for my child to be treated in a medical emergency. 

 

                                                                                                                   Date ______________                                   

Responsible Party’s Signature 

 
  

 Christian Education Registration       

Wildwood Presbyterian Church 
 Information & Permission Form  

   

Parent(s):   ____________________________________________________________________                                                                                                                                     

Household Email: ______________________________________________________________                                                                                                                         

Address:                                                                Home phone:  __________________________                                                   

                                                                                 Mom’s Cell: __________________________                                                  

                                                                                   Dad’s Cell: __________________________ 

Please provide an alternative emergency contact: 

Name:                                                                                  Phone(s):  _____________________________                                 

Relationship:   _________________________________                    _____________________________                                 

Children  M/F Birth Date Grade  Inform: Allergies / Medications / Special Needs  

_________________  ___  ________  _____  ________________________________________ 

                                                                                                                                                       

_________________  ___  ________  _____  ________________________________________ 

                                                                                                                                                       

_________________  ___  ________  _____  ________________________________________ 

                                                                                                                                                       

_________________  ___  ________  _____  ________________________________________ 

 

_________________  ___  ________  _____  ________________________________________ 

 
Needed in Case of Emergency: 

Physician Name/Phone:  ________________________________________________________________                                                                                                       

Insurance Information: 

____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                         

 

Over for program registration  



Please register your children for the following Christian Education 

programs by checking the boxes below: 
 

Children’s Worship (Sunday during worship services) 

 Sunday School  (all ages)  Sunday 9:15 am 

 

To insure the safety of young children sign in/out will be required for  

Infants through Kindergarten. 

 Please initial here if you give permission to release your 1
st
  - 5

th
 grade 

child from Sunday School without parental sign-out ----------------------- 

 

Worship Leadership Opportunities 
 Angel Choir         for Preschool & K     Sunday 9:15 am    Noah’s Ark - Rm 23 

 Wild Notes          for 1
st
 - 5

th
 grade    Sunday 10:10 am    Cinema – Rm 33 

 Youth Band     for 6
th

 – 12
th

 grade     Thursday 6:30 pm    Sanctuary 

 Puppet Team       for 2
nd

  – 12
th

 grade   Wild Puppet Company  TBA 

 Art Team     for 2nd grade – adults  Wild Creation Club     TBA 

 

Youth Groups 
 WildKids        (2

nd
 - 5

th
 grade)        one Sun. a month 11:30 - 2:30 meet in gym 

 WildFaith    (6
th

 - 8
th

 grade)         Sunday 5 - 7 pm      Middle School Rm 41 

 WildFire (9
th

 - 12
th

 grade)       Sunday 5 - 7 pm      High School Rm 40 

 

Midweek Programs (Fall and Spring) 

 LOGOS  (K – 6
th

 grade)  Thursday 5:00 – 7:30 

 Youth Options (6
th

 – 12
th

 grade) Thursday (flexible timing) 5:00 – 7:30 

 Adult Options                                     Thursday (flexible timing) 6:30 – 8:30 

 Little LOGOS Child Care program for children of Adult Volunteers or Adult Participants 

 

Please note below any additional information that would enhance learning.   Thank you! 

 

 

 

 

Kathy Gillmore Director of C.E. (847) 223-0073 

Available at 8:00: 

 Toddle Time   for Infants & Toddlers  God’s Garden   - room 24 

 Combined  for Preschool - 1
st
 grade  Noah’s Ark   - room 23 

Available at 10:30: 

 Toddle Time  for Infants & Toddlers God’s Garden    - room 24 

 Preschool    for 3  & 4 year olds  Noah’s Ark    - room 23  

 K & 1
st
 grade  for 5 & 6 year olds  The Kingdom    - room 20 

 


