
You can  also 

update your 

information on the 

WCC website  

www.wcc-

joinus.org 

 

 

2008-2009 WCC Children’s Church School  

     Registration 
            (Nursery through 6th grade only) 

 

Updated registration forms are requested each year 
 

 

Please return by:  faxing completed form to (847)501-4287, handing to WCC staff, email or update via 

the WCC website (www.wcc-joinus.org), or mail to 725 Pine St. Winnetka, IL  60093 

 

Parent(s)’ Full Name(s) _____________________________________________________________ 

 

Address ________________________________________________________________________ 

 

Phone __________________________________________________________________________ 

 

** E-MAIL:______________________________________________________________________ 

(important for church school and special events communication) 

 

 

1st Child’s Full Name & Nickname:____________________________________________________  

Grade in Fall 2008:  Nursery, pre-K, K, 1st, 2nd, 3rd, 4th, 5th, 6th  Birthdate _____________ 

Any allergies or medical condition we should be aware of?  Yes___  No___  

Pls. describe:__________________________________________________________________ 

 

2nd Child’s Full Name & Nickname:____________________________________________________ 

Grade in Fall 2008:  Nursery, pre-K, K, 1st, 2nd, 3rd, 4th, 5th, 6th  Birthdate _____________ 

Any allergies or medical condition we should be aware of?  Yes___  No___  

Pls. describe:__________________________________________________________________ 

 

3rd Child’s Full Name & Nickname: ___________________________________________________ 

Grade in Fall 2008: Nursery, pre-K, K, 1st, 2nd, 3rd, 4th, 5th, 6th  Birthdate_____________ 

    Any allergies or medical condition we should be aware of?  Yes___  No___  

      Pls. describe:__________________________________________________________________ 

 

4th Child’s Full Name & Nickname:____________________________________________________ 

    Grade in Fall 2008: Nursery, pre-K, K, 1st, 2nd, 3rd, 4th, 5th, 6th  Birthdate _____________ 

      Any allergies or medical condition we should be aware of?  Yes___  No___  

      Pls. describe:__________________________________________________________________ 

 

 

Any talents your children would like to share?  Yes__ No __ 

 

Please describe:__________________________________________________________________ 

 

*** Please contact Theresa Law at childrensministry@wcc-joinus.org or (847)441-3400 ext 17 

with medical information (allergies, asthma, etc.) we should be aware of.  Information provided 

will be treated confidentially.  


