
Pilgrim Congregational Church 

 

2011-2012 

 

Sunday School Registration Form 

 

******Please complete form for children ages newborn thru high school****** 

 

Family Name:  _______________________________________________________________ 

 

Address:  ___________________________________________________________________ 

 

Phone Number:  _____________________________________________________________ 

 

Cell Phone Number:  _________________________________________________________ 

 

Name of Parent or Adult Contact(s):  ___________________________________________ 

 

Email:  _____________________________________________________________________ 

 

Areas of interest for volunteering: _______________________________________________ 

 

PLEASE NOTE ANY SPECIAL NEEDS YOUR CHILD MAY HAVE 

 

1. Child’s Name:_________________________ 2.  Child’s Name:________________________ 

    Age:  __________   Grade:  ______________            Age:  _____________Grade:  ___________ 

    Birth date:  ___________________________             Birth date:  _________________________ 

 

Child’s special interests and activities…..                         Child’s special interests and activities……. 

 

 

 

 

(Any allergies?)                                                                 (Any allergies?) 

 

 

 

3.  Child’s Name:  _______________________         4.  Child’s Name:  ______________________ 

     Age:__________    Grade:  _____________               Age:  ____________ Grade:  __________ 

     Birth date:  __________________________               Birth date:  _______________________ 

 

Child’s special interests and activities…..                          Child’s special interests and activities ……… 

 

 

 

 

(Any allergies?)                                                                 (Any allergies?) 

 

Please complete and return to Church Office. 

 

 


