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Dear Parents and Caregivers, 

We are so happy to have your family be

E
so again to help us keep our informatio

A
y
c
Please remember to fill these out as we
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Israel@godsview.org 

Thank you for the privilege and sacre

Children.Youth@godsview.org

907-563-3341, ext 13 

Section 3. B

or bring it to church on Sunda
2222 E Tudor Rd. Anchorage, AK 99507 

ildren and Youth Sunday School Registration

2023-2024 
Jesus said “Let the little children come to me; do not stop 
them; for it is to such as these 
he kingdom of God belongs.”  Mark 10:14 
 a part of our Children’s Ministries here at St. Mary’s! 

 
ven if you have filled out a registration form in previous years, please do

n up to date. 

 
mong these forms, you will find permission questions regarding contacting
ou about St. Mary’s events and using images of your children or youth in 
hurch communication materials (like our e-mail, website, and brochures). 
ll! 

 
f you have any questions, please do not hesitate to
peak with any of us in person or with Rev. Israel 
ortilla Gomez at 563-3341, ext. 13. Or 
y to provide it in person. 
d trust of serving your children and youth in the name of Christ! 
 

 

Amy Gruber
Vestry Representative Children’s 

Ministries
Jessica Sulley 
Children’s Ministry Coordinator
Rev. Israel Portilla-Gomez
Israel@godsview.org
Please complete this form and return it to St. Mary’s:   
Email to Children.Youth@godsview.org 
Fax to our church office at 562-2202 

mailto:Israel@godsview.org


PARENT / GUARDIAN INFO:
Parent’s/Guardian’s Name:

Street Address:   

City: State: Zip:   

Home Phone:  ; Cell:  ; Work:   

Preferred E-Mail(s): ;   

If applicable 
Spouse’s/Partner’s Name:   

Street Address (if different)

City: State: Zip:

Home phone: Work/Cell: ; 

Preferred E-mail(s):  ; 

Preferred method of receiving updates and info: 

Parent/Guardian: Text Phone Call Email

Spouse/Partner: Text Phone Call Email

To keep you informed, may we subscribe you to the weekly church e-newsletter? Yes; No 
(You can unsubscribe at any time using the link provided in each e-mail.) 

What else would you like us to know about your family?   

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

_____________________
_______________
____________
___
___
__________________
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CHILD / YOUTH INFO: 

Other info you would like us to have:   
hild’s/Youth’s Name:  D.O.B.

ender:  ; Preferred Pronouns:   

For Youth: 
ell Phone:  E-mail:  ;      OK to Text? Y   /N 
acebook or other IM# (indicate message service)
referred method of receiving updates and info:   

here does your child/youth attend school?    

rade Level:   

s your child/youth: Baptized -    Y    /N ?       Confirmed - Y   /N ? 

s your child/youth interested in baptism and/or confirmation or are you for your child?           Y  /N 

hat special needs/allergies/restrictions does your child/youth have?    
Child’s/Youth’s Name:  D.O.B.

Gender:  ; Preferred Pronouns:   
For Youth: 

Cell Phone:  E-mail:  ;     OK to Text?Y  /N
Facebook or other IM# (indicate message service)   
Preferred method of receiving updates and info:

Where does your child/youth attend school?    

Grade Level:   

Is your child/youth: Baptized –    Y    /N       ?     Confirmed -    Y   /N        ? 

Is your child/youth interested in baptism and/or confirmation or are you for your child?         Y   /N 

What special needs/allergies/restrictions does your child/youth have?    
ther info you would like 
us to have:   



CHILD / YOUTH INFO: 

Other info you would like us to have:   
Child’s/Youth’s Name:  D.O.B. 

Gender:  ; Preferred Pronouns:   

For Youth: 
Cell Phone:  E-mail:  ;      OK to Text? Y /N 
Facebook or other IM# (indicate message service)
Preferred method of receiving updates and info:   

Where does your child/youth attend school?    

Grade Level:   

Is your child/youth:     Baptized - Y /N ?      Confirmed - Y /N ? 

Is your child/youth interested in baptism and/or confirmation or are you for your child?           Y  /N 

What special needs/allergies/restrictions does your child/youth have?    

Other info you would like us to have:   

Please print & use additional forms as needed. When complete, please continue with the Permission Form on the next 
Child’s/Youth’s Name: D.O.B. 

Gender:  ; Preferred Pronouns:   

For Youth: 
Cell Phone:  E-mail:  ;      OK to Text?Y   /N 
Facebook or other IM# (indicate message service)   
Preferred method of receiving updates and info:   

Where does your child/youth attend school?    

Grade Level:   

Is your child/youth: Baptized -     Y   /N ?  Confirmed -      Y   /N ? 

Is your child/youth interested in baptism and/or confirmation or are you for your child?         Y   /N 

What special needs/allergies/restrictions does your child/youth have?    
page. 
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May St. Mary’s contact you about upcoming events and programs at St. Mary’s…?

Please Initial   

/N     Via text?  Y /N      Via phone call?  Y /N

 

family’s contact information with anyone.

For parents of youth, may St. Mary’s contact your youth directly about upcoming events and programs at St. Mary’s… 

 

Please Initial ______ 

 
 

Y 
Y

/
/
/
/N

 

your child will be removed temporarily from activities when pictures are being taken)

Y /N

Signature of Parent/Guardian Date

 

indicate your interest below and we will be in touch with you about the possibilities. Thank you! 

I/We would like to:

_
_

Yo
___ ___  
___ ___

___ ___ _

____Help with supplies and organization _

ur own idea   
hildren/Youth Permission Form 2023-2024 
St. Mary’s Episcopal Church 

2222 E Tudor Rd. Anchorage, AK 99507 
907-563-3341 www.Godsview.org 
Via e-mail? Y
__
__Help with seasonal / spe
Please note: “St. Mary’s” above and below means the staff, leadership and authorized volunteers of St. Mary’s
in the course of coordinating and leading official St. Mary’s activities. We do not and will not share your 
Via e-mail to their personal account? Via 
text message to their personal cell? Via 
phone call to their personal cell? 
Via social media or instant messenger service?
Y
Y

N
N
N

We often take pictures of exciting events at St. Mary’s involving children and youth to share with the wider community, 
like the Wonder Box, Children’s Chapel and Youth Group gatherings. 
May St. Mary’s use images of your child or youth taken at St. Mary’s events for the purpose of sharing in official church
communications, including but not limited to the Weekly E-mail, Website, or promotional brochures? (If choosing ‘No’ 
_
 _
St. Mary’s offers excellent children and youth ministry through the efforts of a community of people who volunteer to make
it happen. Would you contribute to our efforts on behalf of the parish’s children and youth in the name of Christ? Please 
_
_

_Provide food for an event: 
_Serve on the Youth Ministry Team 
_Learn about helping with Godly Play
_
_

_Serve on the Children’s Ministry Team
_Learn about teaching Sunday school 
_Help with a service project 
cial events 

http://www.godsview.org/
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