
Emmanuel Sunday School 
Registration Form 

Fall and Winter  2008 
 
 

Names of Parents: _____________________________________ 
 
____________________________________________________ 
 
Email: _______________________________________________ 
 
Phone:_______________________________________________ 
 
Address: _____________________________________________ 
 
Best way to contact:   email   phone  mail 
 
 
Name(s) of children: __  DOB:     grade:   
 
 
 
 
 
 
 
Please list any allergies 
________________________________________________________ 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 
 
 


