
 

Registration Form—All Saints Sunday School, 2011-12 
 

 

Family Name 

 

 

 

Child Name/Age/Grade 

(please list all children) 

 

 

 

 

 

 

Family Contact Info: 

Home phone 

 

Cell phone 

 

Email address 

 

 

 

 

Allergies (please 

describe) 

 

 

 

Other special concerns 

(please describe) 

 

 

 

 

 

Emergency Contact 

(name/phone number) 

 

 

Available to help out in 

your child’s classroom? 

(Y/N) 

 

 


