CHURCH OF THE SAVIOUR
Sunday School Registration

Last name: First name:

Grade: Birth Date: Baptized(y/n)

**Learning Challenges: (i.e. ADD, ADHD, dyslexia, reading, etc)

Medical Information

Doctor:

Medical Problems or Conditions: (asthma, diabetes, etc.)

Any Medication taken on a daily basis (other than vitamins)

Allergies: (food, bees, medication, etc.) Yes / No
If yes please explain:

Parents or Guardians

Last name: FIrst name:;

Relationship: Home phone:
Address:

Occupation:

Email: (primary)

Last name: First name:

Relationship: Home phone:

Address:

Occupation:
Email: (primary)

Child Resides with: Mother, Father, Both, other

Signature

All information given on this form will be kept in confidence and will only be seen
by Church volunteers and staff with a need to know including the Church School
Superintendent and the teacher of your child’s class.

Church of the Saviour may take photographs of students, staff and volunteers for
use in Church-related communications and promotional materials including
newsletter, bulletin boards, website, community announcements, etc.




