
Christ Episcopal Church  

Sunday School Registration 

2011-2012 

Parent’s Name ________________________  

Address _____________________________________        

____________________________________________ 

Best Phone for Contact _________________________ 

E-Mail Address _______________________________ 

 Please circle one:  

I prefer phone or e-mail or facebook or postal mail for contact. 

 

Child’s Name                     Age           Grade         Birth Date   

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________  

Everyone is welcome at Christ Church.  

Please turn over  



I am willing to help in Sunday School.  

 Please check any that apply:  

 Sunday school helper 

 Christmas/Epiphany pageant 

 Lent/Easter program 

 behind the scenes - examples: sewing costumes, set 

up/tear down of events, set up class rooms, etc. 

 publicity 

 children’s worship 

 other (describe) 

_________________________________________ 


