CHRISTIAN EDUCATION REGISTRATION
2024-2025


Child’s Name _____________________________________________________

Date of Birth _________________  Age ______  Grade in School ________

Street Address ____________________________________________________

Town ________________________________________  Zip Code __________

Telephone Number (____)______________  Cell # (____)_______________

E-mail address ___________________________________________________

Parents’ Names ___________________________________________________

Parents’ Church Affiliation ________________________________________

Has your child been baptized? _______________________________

Please indicate if your child has any allergies (including food):

_____________________________________________________________

Does your child suffer from Diabetes? _____________________________

Has your child been identified with any special needs? 

_____________________________________________________________


   ______________________________________
                  (Parent’s Signature)
