
SUNDAY SCHOOL REGISTRATION 

 
NAME___________________________________________________ 

 

ADDRESS________________________________________________ 

Street Number  City      Zip 

 

PARENTS’ NAMES________________________________________ 

 

PARENT E-MAIL _________________________________________ 

 

GRADE____________ 

 

BIRTHDATE__________________   PHONE NO.________________ 

 

SPECIAL NEEDS (including allergies)__________________________ 

 

WHO IS PERMITTED TO PICK UP THE STUDENT_____________ 

 

__________________________________________________ 

 
____________________________________________________________ 
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