Come Join Us!
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Sunday School will consist of a Group Lesson                                                                 followed by age-appropriate follow-up activities.                                                                    

ALL STUDENTS  (Grades 1-12) ARE WELCOME!!
Every Sunday from 9:00-9:50 am on the 2nd floor.


FIRST WEEK OF SUNDAY SCHOOL 
WELCOME BACK BREAKFAST 
Sunday, September 28, 2025
at 9:00 a.m. in Fellowship Hall 



Sunday School registration forms may be returned to Sunday School teachers on September 28th.   Forms will be available there or you may complete the enclosed forms (Registration, Arrival and Dismissal, Medical Treatment, and Website/Facebook consent) in advance and bring them with you on September 28th.  Additional forms will be available from the Sunday School teachers, if needed.


If you have any questions, please contact Alice Dietze (732-574-8956 or adietze@verizon.net).


We’re looking forward to an exciting year of learning, prayer, and fellowship!



CHRISTIAN EDUCATION REGISTRATION
2025-2026


Child’s Name __________________________________________________________________

Date of Birth _________________   Age ____________   Grade in School________________

Street Address _________________________________________________________________

Town ________________________________________   Zip Code_______________________

Telephone Number (______)_______________________Cell #_(______)__________________

E-mail address _________________________________________________________________

Parents’ Names ________________________________________________________________

Parents’ Church Affiliation _______________________________________________________
          Has your child been baptized? ____________________________________________

Please indicate if your child has any allergies (including food) _________________________

Does your child suffer from Diabetes?______________________________________________

Has your child been identified with any special needs? ______________________________


				_________________________________________________________
					                  (Parent’s Signature)



Please leave this page with a Sunday School teacher.  Thank you!










CHURCH SCHOOL REGISTRATION
Arrival and Dismissal Form
2025-2026

In the interest of safety for all children attending Osceola Presbyterian Church School, parents/guardians are required to indicate their preferred form of arrival and dismissal from all Church School classes.  Before class time and after dismissal from class, parents must assume responsibility for their child’s safety.  Please keep this in mind when indicating your preference.


ARRIVAL  (Check one)

_____  I, or my (designated in writing) representative will personally escort my 
child into the appropriate classroom when staffed by an approved teacher.
	_____  My child will be escorted into the church building and will find his/her
		appropriate classroom without adult supervision.
	

DISMISSAL  (Check one)

_____  I, or my (designated in writing) representative will personally meet my  
child in the appropriate classroom at the time designated upon  conclusion of the church school class.	   
	_____  I will indicate to my child and the appropriate teacher where my child is to
meet me after the conclusion of the church school class.  I understand the teacher will not be responsible for conducting my child to this location. 
	



Parent’s Signature ______________________________________________________________


At NO TIME are children allowed to be unsupervised during the hours of 9:00 a.m. - 9:50 a.m. (Church School class time) nor during the period from 10:00 a.m. to the conclusion of the church service (Worship Service time).  After 10:00 a.m., children may not be on the top floor.

Thank you for helping us to safely supervise your children.
						Commission for Spiritual Formation




OSCEOLA PRESBYTERIAN CHURCH
1689 Raritan Road
Clark, New Jersey 07066

(908) 276-5300					                      


								September 2025

Dear Parents or Guardian, 

The church has developed a website and Facebook page that will show off the many programs available at Osceola.  The children and youth programs are very important aspects of our ministry.  We would like to showcase both programs by including pictures of our young people as they are involved in our programs.  We are requesting your permission to use pictures that include your child. 

Please fill out the bottom of this handout and return it to the church as soon as possible.  

Yours in Christ, 
     Alice
Alice Dietze, 
Chairperson
Commission for Spiritual Formation


-----------------------------------------------------------------------------------------------------

WEBSITE/FACEBOOK CONSENT FORM - 2025-2026


Child’s name _______________________________________________________

Parent/Guardian’s name ______________________________________________

	__________ I give my consent for Osceola Presbyterian Church to use
		         pictures of my child with his/her name on the Osceola website/Facebook page.

__________ I give my consent for Osceola Presbyterian Church to use
		         pictures of my child without his/her name on the Osceola website/Facebook page.

	__________ I do not give my consent for Osceola Presbyterian Church to use
		         pictures of my child or his/her name on the Osceola website/Facebook page.


				___________________________________________
					Signature of Parent or Guardian		





OSCEOLA PRESBYTERIAN CHURCH 
MEDICAL TREATMENT FORM

This form is to be signed yearly and kept on file in the Christian Education office.  For each off-site activity, a copy will be made including current dates of the activity.  Leaders will carry an “active” copy of the form for each participant of the activity.  This form does not take the place of a permission form, signed by a parent/guardian allowing minors to attend the function.


In presenting my son/daughter for diagnosis and treatment:
	I, (name of parent/guardian)_______________________________________, for 
(name of minor)________________________________________ of _____ years of age, 
date of birth ___________________, hereby voluntarily consent to the rendering of such care, including diagnostic procedures, surgical and medical treatment, and blood transfusion, by authorized members of a hospital staff or their designees, as may in their professional judgment be necessary.

	I hereby acknowledge that no guarantees have been made to me as to the effect of such examinations or treatment on the minor’s condition.  I have read this form and I certify that I understand its contents.

	We/I hereby give our/my consent to Osceola Presbyterian Church designee 
(name of leader)_______Alice Dietze___________ who will be caring for my minor child for the period of September 2025 to June 2026 to arrange for routine or emergency medical, surgical, dental care and treatment necessary to preserve the health of our/my child.  We/I acknowledge that we are responsible to all reasonable charges in connection with the care and treatment rendered during this period and in no way intend to hold Osceola Presbyterian Church or designees responsible for said costs.


Parents’ Names ______________________________ and _______________________________
Address_________________________________________Town__________________________
Telephone # ______________________________ Cell # _______________________________
Minor’s Physician ____________________________Physician’s Tel. #____________________
Physician’s Address_____________________________________________________________
Name of Health Insurance Carrier___________________________ Group # ________________
Insurance Carrier’s Address _______________________________________________________
Minor’s allergies________________________________________________________________
Date of last tetanus booster: ______________ Medicines taken by minor___________________


Signatures: ________________________________ and ________________________________
                                 Parent/guardian                                               2nd parent/guardian when available 

In case of emergency, I can be reached at ____________________________________________
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