
CHRIST EPISCOPAL CHURCH SUNDAY SCHOOL 

Registration Form 

2011-2012 

 

Student Name______________________  DOB_______ 

Grade Level in School______ 

 

Parent(s)/Guardian(s) Name(s)_________________________________ 

Address__________________________________________________ 

Email address___________________________________ 

Telephone Number_______________ 

 

Activities your child enjoys:____________________________________ 

________________________________________________________ 

 

Other comments:____________________________________________ 

 

Church use only 

 

  


