
Sunday School Registration 
 

 
STUDENT INFORMATION 

 
Student Name: ________________________________________________________ 
   FIRST   MIDDLE  LAST 

 Age: _______________  Birthday: ___________________________________ 

 Grade: __________________________________________________________ 

 Address: ________________________________________________________ 

 Phone: __________________________________________________________ 

 

PARTENT INFORMATION 

Names: Mom: _____________________________________________________ 

   Cell Phone: __________________________________________ 

 

  Dad: ______________________________________________________ 

   Cell Phone: __________________________________________ 

 

SIBLING INFORMATION 

Sisters: ________________________________ Age: ___________ Grade: _______ 

  ____________________________ Age: ___________ Grade: _______ 

  ____________________________ Age: ___________ Grade: _______ 

  ____________________________ Age: ___________ Grade: _______ 

Brothers:_______________________________ Age: ___________ Grade: _______ 

  ____________________________ Age: ___________ Grade: _______ 

  ____________________________ Age: ___________ Grade: _______ 

  ____________________________ Age: ___________ Grade: _______ 

 

 

 

Parent Signature: ____________________________________ Date: ___________ 


