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FISH Registration Form 2026-2027

Youth Information — A separate insurance form must be completed for each youth.
Permission signature required on the reverse side / Tuition rates below.

Youth Information

Youth Name: Grade: ______
Address: (street and/or apt. number)
(city) (zip code)

Home Phone Number: Youth’s Email:

Birth Date: Youth'’s Cell Phone #:

Gender Identity

As part of our commitment to welcome, affirm, and love every student without condition, we ask youth and parents
to indicate which gender the student is identified as. “Other” is included for those who do not identify as “male” or
“female.” We do not require that transgender youth notify us as such, but we encourage them to do so, with the
promise of confidentiality.

[0 Male [Female 0[O Non-Binary [ Other

Parent/Guardian Information
Parent/Guardian #1:

Address (if different):

(city) (zip code)
Email: Cell Phone:
Parent/Guardian #2:

Address (if different):

(street and/or apt. number)
(city) (zip code)

Email: Cell Phone:




Dietary Information
[s youth: Vegetarian? [1 Yes [0 No Gluten Free? [ Yes [1 No

Special Dietary Requirements:

Please list any food allergies you are aware of:

Parent Permission Signature Required

0 I give permission for my child to participate in activities that may require leaving church property on a
Wednesday evening.

01 [ give the church permission to text my child via the texting service Gloo.

0 I give permission for my child to be photographed during FISH activities for church use only (including the
website).

O I am aware of, and agree with, all of the aforementioned information regarding my FISH youth.

Parent/Guardian Signature: Date:

Cooking Crew Sign-Up

Are you able to join a cooking crew? [ Yes [1 No

[s there anyone you would like to be placed on a cooking crew with?

2026/2027 Tuition Fee Schedule

1 FISH Youth — $205.00
2 FISH Youth — $292.00

We offer an online payment option:
Visit https://www.scpresby.org and find the online payment link on the homepage. Once on the online giving page,
look for “FISH Program Fee.” If paying by credit card, please check the box to include the 2% convenience charge.

If you wish to pay by check, please give it to the main office.

Full or partial FISH scholarships are available.
L1 Please consider my student(s) for a scholarship

O I would like to contribute to the FISH Scholarship Fund in the amount of $

Date: Check #: Amount $:



