Sunday School Registration Form

Family Last Name:

Parent/Guardian First Names

Address

E-mail address

Home Phone

Work Phone

Cell Phone

Where can we reach you during Sunday School hour in case of illness or emergency?
¢ Home
0 Work
¢ Cell

Student’s Name Grade Age Birthdate

Allergies or Medical Conditions

Allergies or Medical Conditions ....Do you want this placed on the back of their name badge?

O Yes
O No
Other

Other....Do you want this placed on the back of their name badge?
O Yes
¢ No

Volunteers are always needed
Limited time commitments
Helpers for centers




