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Christ Church on Quaker Hill

Sunday School Registration Form
Head of Household  - Name(s)


______________________________________________________



______________________________________________________
Address 
______________________________________________________



______________________________________________________



______________________________________________________

Home Telephone Number
______________________________________

Alternate Telephone Number 
______________________________________

E-Mail Address


______________________________________

Child/Children (If you wish to share important information about your child with his/her teacher, please use the back of this page.  Be sure to note food allergies, medical issues and related classroom guidance.)   
Name 





Date of Birth

   Grade

________________________________

_______________

________

________________________________

_______________

________

________________________________

_______________

________
________________________________

_______________

________
________________________________

_______________

________
(
I am interested in teaching a class

(
I am interested in serving as a substitute teacher

(
Please sign me up to provide Helping Hands 
Talents that I am willing to share at Sunday School : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
