CHURCH SCHOOL REGISTRATION FORM

2010 - 2011

Student’s Name


     
Birth Date



     
Grade  in Fall 2006


     
Parent / Guardian’s Name(s)
     
Street Address


     
City, State, Zip


     
Parents’ E-Mail Address(es)
     
Student’s E-Mail Address(es)
     
Phone Number(s)


     
Is the Student Baptized?

     
Date (If Known)
     
Is the Student Confirmed?

     
Date (If Known)
     
Does the Student have any special needs?
     
In what capacity will you help support the Church School?   Examples: 

Teaching



     
Substitute



     
Snacks



     
Musical Aid



     
Supplies



     
Donations



     
Other




     
Additional Notes:



     






