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Please fill in the current information for each child E)%lte\fnen /
Child
Last Name First Name
Male/Female Birth Date School grade entering Sept. 2015
Baptized Yes/No Baptism Date

Medical or allergy information we need to know about (Epi-pen?)

There will be a nominal fee of $25.00 per child due at the time of registration. This fee will help with
the cost of supplies throughout the year. Please make checks out to St Stephens Episcopal Church.
**No child will be excluded from Sunday School due to the inability to pay.

Family Contact Information
Parent/Guardian

Last Name First Name
Address

Email

Home Phone Cell Phone

Parent/Guardian

Last Name First Name
Address

Email

Home Phone Cell Phone

Emergency Contact

Last Name First Name
Home Phone Cell Phone
Relationship

Permissions

Your child will not be released from Sunday School without an adult.
Who may pick your child up from Sunday School (other than parent)?

| give St Stephen’s Church permission for photographs and video of my child to be taken and used
on the website, advertisements and social media without identification.

Signature of Parent Date




