
Sunday School Registration Form 
 

Welcome!  Please fill out the following (PDF-Fillable) form and return it to one of the Sunday School  

Co-Coordinators.  Please indicate your media permission (to take pictures for the church’s social media  

 / website / publicity purposes) for each child.  If completing this form online, just do a “save-as” and  

put your last name somewhere in the new filename.  Please send completed form to: kchoate@uccdg.org   

 

School Year: ______________________________   
 

Child’s Full Name Age Birthdate 

School 

Grade Allergies 

Media 

Permission? 

      

      

      

      

 

Parent Name _________________________  Best Phone # _________________  Email __________________________ 

 

Parent Name _________________________  Best Phone # _________________  Email __________________________ 

 

Signature ___________________________  Are you a Church member?             Yes              No  
 

Please tell us anything else we might need to know.  Thank you!    
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