Sunday School Registration/Information Sheet 2009-2010 year.
Children ages 4 years old – 12 grade
Please print clearly           One sheet per Child!
Child’s Full Name _______________________Date of birth_____________    Age_______   Grade________
Address____________________________    Home E-mail__________________________

___________________________________
Home Phone__________________________

Mother’s Name_________________________ E-mail or phone________________________ 
Father’s Name _________________________E-Mail or phone ________________________



Does your child have any allergies?   Yes or No 

Please describe _______________________________________________________________________
Is your child on any regular medication that we need to be aware of?  Yes or No

Please describe _______________________________________________________________
Is there anything that your child might need during the Sunday School hour that we can assist with?____________________________________________________________

During the course of our Sunday School year the church may take photos of the children participating in our programs.  Some of these photos may be placed on our website or other locations within the church.  Names are not attached with these photos.  Please check the box if you do not wish your child to have his/her photo taken.  

