Community Congregational Church

803 Boston Road

Billerica, MA  01821

(978) 663-3750

Sunday School Visitor Form


Child’s Name ________________________________________


Date of Birth _______________________


Parent or Guardian Name _______________________________


Parent or Guardian Phone # ______________________________


Alternate Phone # ______________________


Emergency Contact (in addition to Parent or Guardian)


____________________________________________________


(Name, Relationship, and Phone #)


Known Allergies ______________________________________

        Medical Treatment Authorization

I understand that I will be notified in the case of a medical emergency involving this child.  However, in the event that I cannot be reached, I authorize the calling of an ambulance and the providing of necessary medical services in the event this child is injured or becomes ill.  I understand that the Community Congregational Church will not be responsible for medical expenses incurred, but that such expenses will be my responsibility as parent/guardian.

___________________________________                        ___________________

      (Parent or Guardian Signature)



            (Date)

