Sunday

Church Registration

School Form

(One per person)

	Baptismal and Last Name:
	     
	I go by:
	     

	

	Date of Name Day celebration:
	     
	email address:
	     

	

	Street address:
	     

	

	City:
	     
	State:
	     
	ZIP:
	     

	

	Home Telephone:
	     
	     
	Age:
	     

	

	Name of School:
	     
	Grade:
	     

	

	In case of emergency contact:
	     

	

	Mother:
	     
	Cell #
	     

	

	Father:
	     
	Cell #
	     

	

	Other:
	     

	

	Allergies or other medical conditions:
	     

	

	Does your child play a musical instrument?
	     
	If the answer is yes, what instrument does your

	

	child play?
	     
	How long has your child being playing?
	     

	

	Does your child participate in any activities or sports on Sundays during Sunday School?
	     

	

	If the answer is “yes”, how often?
	     


Please Complete the form, save as a Document, and EMAIL as an Attachment to irenecassis@agoc.org
