
 
 

CHURCH SCHOOL REGISTRATION FORM:  2009 - 2010 
 

Please register all children from the age of 3 (by Sept. 1) through 12th grade. 
 

   Registration Fee: $20.00 per child 
Fees will help with cost of books (which they will take home at the end of the Church School 

year) and any supplies used. 

 
Family Last Name:  _________________________________________________________ 

 

 1.  Mother’s name:  __________________  2.  Father’s name:  _________________ 

 

Address:  _________________________________________ 

                            (Street) 

                         _________________________________________ 
                          (City)                                                  (Zip Code) 

                   

____________________________              Family E-Mail:  _________________________ 

                              (Phone number #) 
 

 

 

    Child’s name                Age         Church School      Birthday         Name Day     Amt. Pd.$ 
   (youngest first)                              Grade                    (M/D/YR)  
 

1._____________________    _____         _________                 _____________   ____________   _________ 
 
2._____________________    _____         _________                 _____________   ____________   _________ 
 
3._____________________    _____         _________                 _____________   ____________   _________ 
 
4._____________________    _____         _________                 _____________   ____________   _________ 
 
5._____________________    _____         _________                 _____________   ____________   _________ 
 

                                                                                                                                                    TOTAL $_______ 
 

 

                                                                                                  CASH     ____________          CHECK#_______ 

                                                                                             

                                                                                                  RECEIPT# __________ 


