
HTLC Sunday School Registration

Family Name: ______________________________________________
Parent/Gardian Name(s): _____________________________________
Address:___________________________________________________
_________________Zipcode:______________Phone:_____________
Family e-mail address: _____________________________________
   

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Child#1 Name:______________Birthdate________Grade_____Age____
Child’s special interest and activities:
__________________________________________________________
__________________________________________________________
Any allergies?_______________________________________________
    

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Child#2 Name:______________Birthdate________Grade_____Age____
Child’s special interest and activities:
__________________________________________________________
__________________________________________________________
Any allergies?_______________________________________________
   

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Child#3 Name:______________Birthdate________Grade_____Age____
Child’s special interest and activities:
__________________________________________________________
__________________________________________________________
Any allergies?_______________________________________________
  

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

I can be called upon to help with Sunday School in the following area(s):
_____team teach                 _____extra pair of hands if someone is away
_____special events                _____food for special occasions  
_____donate supplies               _____assist teachers in class
_____help out w/Christmas Program _____help out w/Milestone Program   
_____Sorry, I am unable to help at this time.

Is there any other information that would assist us in working with your 
children?


