
 
Name of Parent(s)/Guardians(s) with whom your child lives:        
  Mom:       Dad:
Name:                          
Home Phone:                         
Cell Phone:                         
Email Address:                         
Does your child attend church with you? ☐ Yes  ☐ No.  If no, with whom does he/she attend?                
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☐  Sunday School
Sundays, 9:45-10:45AM
Birth thru 6th Grade

☐  Children’s Choir
Wednesdays, 6-6:45 PM
3 Years thru 6th Grade

☐  Mission Friends
Wednesdays, 6:45-7:15 PM
3 Years thru Kindergarten

☐  RA’s or ☐  GA’s
Wednesdays, 6:45-7:15 PM
Boys (RA’s) or Girls (GA’s)
1st thru 6th Grade

 
Name: Last        First:      
Middle      Preferred Name        
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 Street      City  Zip
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