
SUNDAY SCHOOL REGISTRATION FORM 
ST. GEORGE ANTIOCHIAN ORTHODOX CHURCH 

LAWRENCE, MA 
 

 

 

  

 

 

Parents’ Names: __________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

                ________________________________________________________________ 

 

Home Phone:  ______________________   Email:  ______________________________ 

 

 

 

     Child’s Name                                     Birthdate                    Age                   Grade 

 

1.  _____________________________________________________________________ 

 

2.  _____________________________________________________________________ 

 

3.  _____________________________________________________________________ 

 

4.  _____________________________________________________________________ 

 

 

Any issues or concerns this Sunday School should be aware of:  ____________________ 

 

________________________________________________________________________

________________________________________________________________________                                                                                                                             

As parents or guardians of these children, I understand that I have a sacred responsibility 

to see to their religious education.  This responsibility can only be fulfilled if I work in 

partnership with the clergy and staff of the Sunday School.  I, therefore, promise to make 

a conscientious effort to see to it that these children attend Sunday School regularly, and 

to work to reinforce their lessons at home.                                             

 

Signed:  ______________________________________  Date:  ____________________ 

 


