
Sunday School Enrollment / Information Form

• Child’s Name : _____________________________________________________
• Birthday: _________________________________________________________
• Age: _____________________________________________________________
• Grade: ____________________________________________________________
• Allergies: _________________________________________________________
• Health or Other information that we should know about your child: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

• Home Address: 
__________________________________________________________________
__________________________________________________________________

• E-Mail: ___________________________________________________________
• Phone Number: ____________________________________________________
• Parent’s / Guardian’s regular location during Sunday School: 

__________________________________________________________________
(If this location changes please make your child’s teacher aware of the change)
• For 3 & Under:  Will your child stay in the nursery during the 11:00 worship 

service? Yes _____  No _____
• Other adults or siblings (7th grade and up) who have permission to pick up your 

child: 
__________________________________________________________________
__________________________________________________________________

Signature: 
________________________________________________________________________

Date: 
________________________________________________________________________


