

Second Baptist Church

Sunday School Registration Form

2019
Registration Sunday - September 1

Classes Begin - September 8

Father’s Name: _____________________________________________

Mother’s Name: _____________________________________________

Address: __________________________________________________

City: ________________________________________ Zip: _________

E-Mail: ___________________________________Phone: ___________

Student’s Full Name     Age                 Date of Birth                  Grade in School

_______________ 
____ 
          
____________ 

____________

_______________ 
____ 
          
____________ 

____________

_______________ 
____ 
          
____________ 

____________

_______________ 
____ 
          
____________ 

____________

_______________ 
____ 
          
 ____________ 

____________

Does your child suffer from any allergies?  If yes, please specify: _______

_____________________________________________________

You are requested to return this completed form to Church before

Registration Sunday on September 11th.
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