
        
 
 

 
 
 

 
 

2016-2017 
 

Sunday School Registration 
 
 
Child's name:   Date of birth:    Grade: Allergies or other issues  
         we should be aware of: 
 
_____________________ __________    _____     ___________________________________ 
 
_____________________ __________    _____     ___________________________________ 
 
_____________________ __________    _____      __________________________________ 
 
_____________________ __________    _____     ___________________________________ 
 
 
Children's T-shirt size(s): ___________________________________________________________ 
 
 
Parents name(s) : _____________________________________________________________________  
 
Address: ____________________________________________________________________________ 
 
Home phone: ________________________________ Cell: _______________________________ 
 
Email(s): ____________________________________________________________________________ 
 
  


