Children’s Sunday SChool Registration Form

Child’s Name: Age:  (Grade:

Time child will attend Sunday SChool: 9:30 Or 11:00

Parents’ Name:

E-Mail:

Address: 2ip:

Home Telephone: Cell:

1 Can be founhd on Sunday mornings at:

Food Allergies and/or dietary restrictions:

Please return this form to your child’s Teacher on Sunday,

Or tO TahYya Eustace at the church Office.




