
FIRST PRESBYTERIAN CHURCH 
CHURCH SCHOOL REGISTRATION FORM 

SEPTEMBER 2008 
 

Please fill out this form and return it to the Church office as soon as possible (a 
separate registration form is needed for each child).  Thank you. 
 
 
Date______________ 
 
Child’s name_____________________________________ 
 

Entering grade________in 2008. 
 

Date of birth________________________Age__________ 
 

Name of parent/guardian_______________________________ 
 

Address______________________________________________________  

   Street       City           State         Zip code 

 

Home Phone:__________________________ 

 
Are you a Church member?  Yes________  No_________ 

Please tell us about your child’s special needs and/or health problems. 
 
___________________________________________________________ 
 

Where can we reach you if there is an emergency? 
 
___________________________________________________________ 
 

 
 Please feel free to make additional copies of this form for other children 

in your family. 

 It is requested that parents volunteer to assist the Sunday School 

Program two times throughout the year.  A sign up sheet will be posted 

outside the Superintendents office. 

 
 

Signature of Parent__________________________________ 


