St. Paul’s United Methodist Church
Church School Registration for 2011-2012
Instructions

· Use the Tab key to move between fields. Use the mouse or spacebar to select or deselect a checkbox.

· Save the form for each student as LastName_FirstName_MiddleIinital_Year (ex. Doe_Jane_C_2007).

· Email the form(s) as an attachment to Tori VonLeer at tvonleer@stpaulsc.org.
Student Information


	Student’s Name (Last, First, MI):                          

	Date of Birth:       (m/d/yyyy)
	Gender:   FORMCHECKBOX 
 M      FORMCHECKBOX 
 F

	Baptized:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No          If Yes, date of baptism:       (m/d/yyyy)

	Student lives with:    FORMCHECKBOX 
 Mother      FORMCHECKBOX 
Father      FORMCHECKBOX 
Both Parents      FORMCHECKBOX 
Guardian

	Father/Guardian:      

	Mother/Guardian:      

	Street:      

	Street:      

	City, State, ZIP:      ,              
	City, State, ZIP:      ,              

	Home Phone:      

	Home Phone:      


	Cell Phone:      
	Cell Phone:      

	Email Address:      

	Email Address:      


	Name of school or preschool student attends:                Grade if in school:      


Pick-up Information

Student may leave on his/her own (3rd grade and older only)    FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

The following people are authorized to pick up student from Sunday School:

Name/Relationship to Student:       /      
Name/Relationship to Student:       /      
Name/Relationship to Student:       /      
Health Information


Please list any special needs, medical conditions or allergies. We may request that you complete an additional Medication Condition Action Plan form.

     ____________________________________________________________________________________
Emergency Contact Information

Father/Guardian, how can you be reached during Sunday School?      
Mother/Guardian, how can you be reached during Sunday School?      
Other Emergency Contact (Name/Relationship):       /      
     How to reach during Sunday School:      
To help us serve your child in the best way possible, please answer the questions below.  

•
Considering your child’s age, what do you want your child to learn in Church School this year?

•
What do you consider to be your child’s strengths?

•
What do you consider to be your child’s weaknesses?

•
What would help your child’s class leader better teach and serve your child?

We welcome your participation in St. Paul’s Sunday School programs! Please enter your name and date below to certify that the information contained on this form is accurate to the best of your knowledge.
Parent/Guardian Name:      



Date:      
