
South Highland Presbyterian Church 
Sunday School Registration 2023-2024 

 

Child’s Name: __________________________________________  Male_____   Female_____ 

Birth date:  ________________________ Any Allergies? ______________________________ 

Mom’s Name: ______________________ Cell: ___________ Email: ____________________ 

Dad’s Name: ________________________Cell: ___________ Email:____________________ 

Home Address: _______________________________________________________________ 

Location of Responsible Adult During Sunday School Hour: ___________________________ 

Person who will pick up child from activities: Parent ____ 

        Other (please specify) __________________________________ 
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