SUNDAY SCHOOL REGISTRATION 2011-12
Date ________________   9:00 or 11:00 Worship Service (circle one)

Name

Address

                               

Street



City and Zip Code

E-Mail________________________________   Phone

Birthday_________________________

School Grade_____________



(month/day/year)

Parent’s Name 

Address (if different than child’s)

Parent’s Name

Address (if different than child’s)

Please list any allergies or medical concerns we should know about:  

