
Sunday School Registration 

Date:

LAST NAME FIRST NAME PREFERRED NAME MIDDLE NAME

HOME PHONE AGE BIRTHDATE

PARENTS NAMES SCHOOL GRADE BAPTISM DATE

ADDRESS EMAIL

SPECIAL NOTES/ALLERGIES 9Yes 9No EMERGENCY NAME EMERGENCY PHONE

                           

From time to time we like to take and use pictures for use within the church and on our church

website.  Please check this box if you object to your child’s picture being used and we will make

 every effort to exclude them.
              G

Please verify that the information provided here is correct and fill in anything missing.  

Your signature below enrolls your child in this year's Sunday School program.

Date Parent's Signature


