
 

SUNDAY SCHOOL REGISTRATION FORM 2009/2010 

FAMILY INFORMATION 

Parent’s Name________________________________________________________________________  

Address: ____________________________________________________________________________  

Home Phone:_________________________________________________________________________  

Cell Phone: __________________________________________________________________________  

Parent’s Email: _______________________________________________________________________  

Student’s Email: ______________________________________________________________________  
 (Only Youth Group) 

CHILDREN’S INFORMATION 

 Child’s Name Birth Date Age Grade 

_________________________  ________________ _______________ ____________ 

_________________________  ________________ _______________ ____________ 

_________________________  ________________ _______________ ____________ 

_________________________  ________________ _______________ ____________ 

_________________________  ________________ _______________ ____________ 

Is there anything you would like to share about your child that could be of help to the teachers, such as 
allergies or learning difficulties?__________________________________________________________  
___________________________________________________________________________________  

In what areas in our Sunday school would you be willing to help? 

_______Substitute _______ Classroom Aid ________ Driver_________  Host _______  

Would you be interested in serving on the Christian Education Committee? _______________________  

___________________________________________________________________________________  


