Christian Education Registration Form
2010 – 2011 Church School year
Parent/Guardians












Address














City















Phone




    Alternate Phone






E-mail















Parents, please note, 3 yr. olds must be 3 BY September 1st, 2010

**Name of Child______                  ________________________________________________
Grade entering this fall 

 Birthdate


   Baptism Date        

  
Any allergies, health concerns or special learning needs we should know about?
______         
______________________________________________________________________

**Name of Child




                                 


__________
Grade entering this fall 

 Birthdate



Baptism Date

_____
Any allergies, health concerns or special learning needs we should know about?

**Child Name
____________________________







Grade entering this fall 

 Birthdate

______
Baptism Date



Any allergies, health concerns or special learning needs we should know about?



________________________________________________________________________________

**Child Name________________________________







Grade entering this fall 

 Birthdate



Baptism Date



Any allergies, health concerns or special learning needs we should know about?



____________________________________________________________________________

Your assistance is vital for the success of the education program.  We need ALL families to help out:  Please indicate where you would be willing to lend a hand.  Please remember to indicate if you can:  a.)  help all year    b.) help Sept thru Dec.    c.) help Jan thru May
Sunday school secretary _______    Shepherd / Co Shepherd______(which grade)  Music leader______   

Workshop leader/Co leader____  Which workshop______________(art, cooking, bible skills, games, 

computer, video)   Activity/Event Chaperone_______  Chris. Ed. Committee_____
