
 

 

 
Mother’s Name ____________________________________________________________________ 
 
Father’s Name_____________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
    ___________________________________________________________________________ 
 
Home Phone Number _______________________________________________________________ 
 
Cell Phone Number    _______________________________________________________________ 
 
Email Address _____________________________________________________________________ 
 

S t .  C h r i s t o p h e r ’ s  S u n d a y  S c h o o l  
R e g i s t r a t i o n  2 0 0 9 - 2 0 1 0  

Child 1 
 

Name ____________________________ 
 
Date of Birth _____________________ 
 
Sex    ______ Male ______Female 
 
Grade ________ 
 
School ___________________________ 
 
Known Allergies___________________  
 
_________________________________ 

Child 2 
 

Name ____________________________ 
 
Date of Birth _____________________ 
 
Sex    ______ Male ______Female 
 
Grade ________ 
 
School ___________________________ 
 
Known Allergies___________________  
 
_________________________________ 

Child 3 
 

Name ____________________________ 
 
Date of Birth _____________________ 
 
Sex    ______ Male ______Female 
 
Grade ________ 
 
School ___________________________ 
 
Known Allergies___________________  
 
_________________________________ 

Child 4 
 

Name ____________________________ 
 
Date of Birth _____________________ 
 
Sex    ______ Male ______Female 
 
Grade ________ 
 
School ___________________________ 
 
Known Allergies___________________  
 
_________________________________ 


