Saint James Episcopal Church, Monkton
Sunday School Family Registration Form

2009-2010 Program Year
1. Child’s Name Nickname
Chitd’s Date of Birth / / Gradef/Age
2. Child's Name Nickname
Child’s Date of Birth / / Grade/Age
3. Child’s Name Nickname
Child’s Date of Birth f / GradefAge

Parent(s}/Guardian(s) Name(s)

Address

Phone # E-mail

Allergies or other condltions we should be aware of {food reactions, physical limitations, stc.)

Emergency contact (name & phone #)

| am available to help. . . (check all that apply/ M = Mother/ F = Father)

MF M F

O O As a substitute teacher O [0 As a large group leader
O O As asmall group leader O3 As a tech support person
1 3 As a Funday Chairperson O34 As a Funday Volunteer
1 [0 As a social ministries direclor 0O O With specific projects

Special Skills/Interests:




