SUNDAY SCHOOL REGISTRATION 

2011-2012

Sunday School 9:45-10:45

Student’s name:
_______________________________________________________




 (Last)



(First)



(M.I)

If applicable;Student’s email_________________________Student Cell_______________

Current grade: PK     K     1     2     3     4     5     6     7     8     9     10    11    12

(Please circle only one)   Student’s school:  

Birthday:
_____________________

Baptism:
______________________




(month / day / year)





(month / day / year)

Name of Parents/ Guardian:
____________________________________________

Address:
____________________________________________________________

(Street Address)

________________________________________________________



(City)



(State)



(zip)

Home phone:_________________ Parent Cell phone:     ____________________

Parent email address______________________________________________

Emergency contact in case parent/ Guardian can not be reached: ___________________

Home phone: 
____________________
Cell phone:     ____________________

Will parent be on campus during Sunday School hour: Y / N

If Yes, where can parent/ guardian be found? ________________________________

Special learning needs, allergies, or medical problems: _________________________

_______________________________________________________________________

Students  fifth grade and under must be signed in and out by an adult.  

The following people have my permission to sign in/sign out my child: _______________________________________________________________________

_______________________________________________________________________

My child may be in photographs used by the church. 

Parent / Guardian Signature:  ______________________________________________
