Parents/Guardians: Please complete one form for each child you wish to enroll in Sunday School. Place completed forms in the mailbox marked “SUNDAY SCHOOL” that is located across from the restrooms outside of the sanctuary. 

SUNDAY SCHOOL
STUDENT REGISTRATION FORM

Complete one form per child, please
CHILD’S FULL NAME:_____________________________________________

NAME CHILD WANTS TO BE CALLED:  ___________________________

AGE: ____________________       BIRTHDATE: ________________________



SCHOOL GRADE: ______________
CHILD’S EMAIL ADDRESS: ______________________________________

PARENT’S EMAIL ADDRESS: ____________________________________



ADDRESS:_______________________________________________________

CITY:______________________________
ZIP CODE: ___________________

HOME PHONE:______________
PARENT’S CELL PHONE: ____________
PARENT’S LOCATION DURING SUNDAY SCHOOL: ___________________

 CHILD’S FOOD ALLERGIES: _______________________________________

