
Sunday School Registration Form 
2009-2010 

 

 

Student’s Name:_____________________________________________ 

 

Age_____ Grade (09-10)__________Date of Birth__________________ 

 

Baptized Member (circle)   Yes     No 

 

Parent’s Name(s)____________________________________________ 

 

Address___________________________________________________ 

 

Home Phone_____________________Cell Phone___________________ 

 

Special Needs/Allergies_______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return this form to Kris Crowther’s church mailbox. 


