
SUNDAY SCHOOL
REGISTRATION FORM

FOR PRESCHOOL
THROUGH 6th GRADE

(2010-2011)

Child’s Name:____________________________________________________________

Child’s Age:______________ Date of Birth:___________________

Grade or School Level in the Fall:_________________________________

Name of Parents:__________________________________________________________

Street Address:___________________________________________________________

City:_______________________ State:__________ Zip:_____________

Home Phone:_____________________________________________________________

Cell Phone:______________________________________________________________

E-mail:__________________________________________________________________

In Case of Emergency Contact:____________________________________

Contact’s Phone:__________________________________________

Relationship to Child:__________________________________________

Allergies and/or Other Medical Conditions:_____________________________________

________________________________________________________________________

Baptism Birthday:_________________________________________________________

Please check if you can help with any of the following √ 

I am willing to help teach ________ I will substitute teach_______

I will help with the Christmas program_____ I will help lead music________

I will help with crafts______ I can help Coordinate Sunday School______

Signature:____________________________________________________________




