
St. Andrew's Episcopal Church 
CHURCH SCHOOL REGISTRATION 

(One form per child please) 

Name of Student:             

Grade as of September:      

Date of Birth:       Is your child baptized?    

If yes, when and where?            

Mother’s Name:             

Mother's Address:             

Phone:       

Father’s Name:             
 
Father's Address (if different):           

Phone:       

E-mail:              

Does your child have any learning, social or medical concerns that we should  

be aware of?              

Does your child have any allergies?          

Please describe any additional reason(s) that your child would be unable to  
participate in church school activities similar to same age peers (Use back of application 
if needed)  

               
**Please consider meeting with us to discuss accommodations to enhance your child’s 
church school experience. 

Can you help with classes?  
I can help my child’s class by: 

 helping in the classroom     chaperoning a field trip  

 donating supplies       substituting for a teacher 

 I am interested in becoming a teacher 

Please Check one: 

 I give permission for my child          
to be included in pictures/videos on the St. Andrew’s website. 

 I do not want my child included in pictures/videos on the St. Andrew’s website  

Parents, please read and sign: 
"I will do all I can to see to it that my child attends weekly church school classes and 
Sunday services regularly, and, I will try to assist by discussion and/or participation in 
class or outside activities." 

Signature          Date      

THANK YOU!


