
SUNDAY SCHOOL REGISTRATION FORM
Child’s
Name____________________________________________________________DOB______________

Phone___________________________ E-mail______________________________________________

Address_____________________________________Town_____________________ZIP___________

Parents’ Names____________________________ Alt.Address_________________________________

School Grade________ SS Grade_______  Allergies_________________________________________

Information that would be helpful to your child’s teacher: _____________________________________

___________________________________________________________________________________

Does your child have any special talents or skills (i.e., musical instrument)?_______________________

___________________________________________________________________________________

Are you usually in church during Sunday School?____Where do you usually sit?___________________

If no, where can we reach you in an emergency?
___________________________________________________________________________________

Is there anyone else bringing your child to church?_______

Names______________________________________________________________________________

Name and grade of siblings:

___________________________  grade_________ _________________________ grade__________

___________________________  grade_________ _________________________ grade__________

___________________________  grade_________ _________________________ grade__________
Children up through grade four must be picked up by an adult or sibling in grade 5 or higher at their classroom 
immediately following worship service.  Please fill in the following information for anyone that will be picking 
up your child, and sign and date the form at the bottom.  Remember to revise this form in the Religious Education 
office if there are any changes during the year.  Thank you.

Name_____________________________________ Relationship_________________________

Name_____________________________________ Relationship_________________________

Name_____________________________________ Relationship_________________________

Signature of Parent or Guardian____________________________ Date____________________
I authorize _______/ do not authorize __________publication of my child's photograph via newspaper, web site 
or other publication. Signature of Parent or Guardian_____________________date:______

PARENTS -- PLEASE SIGN UP FOR ONE SUNDAY TO VOLUNTEER AS HALL MONITOR.  
Sign-up sheet is on the Religious Education bulletin board.

Thank you!

Get more	  from	  http://www.getforms.org	  


