
           WELCOME TO ST.STEPHEN’S EPISCOPAL CHURCH 
     SUNDAY SCHOOL/YOUTH GROUP REGISTRATION FORM 
                 STARTS SEPT 10TH 2023--AGES 3 AND UP 
                  EVERY SUNDAY FROM 10AM – 11:15AM 
 
Each Child’s Full Name       Date of Birth        Grade (Fall)         Baptized?         Receiving            Confirmed? 
                                                                                                                 Date              Communion?              Date 
                                                                                      

___________     _______   _____        _____      Yes/No       ______         
___________     _______   _____       ______       Yes/No          _________ 

 
_________________      ___________    _______           _________        Yes/No           _________ 
 
_________________      ___________    _______           _________        Yes/No          __________ 
 
 
ADDRESS _____________________________________________________________________ 
 
EMAIL      _____________________________________________________________________ 
ANY ALLERGIES ___________     ( EPIE PEN? )     YES/NO           
 PARENTS NAME AND CELL PHONE NUMBER  ______________________________________   
 ____________________________________________________________________________ 
 
The instruction and guidance given to our children by their church school teachers is a 
voluntary expression of love and commitment.  We realize your time is a valuable gift and if 
there are important areas in which you can help, please indicate below… 
 
Sunday School Teacher  ______           Help with Christmas Pageant ____ 
Read a story during class ____  or any arts n crafts or talents  you might want to share____          
Help with Easter/The Passion play ____       Fundraisers ____    
Would you consider becoming a Youth Group Leader? ______  I thought about meeting 1  
night a month at the church.       Which night will be determined 
Your ideas will be gladly accepted, I promise, please let me know 
 
I hereby consent to having my child(ren) photographed and agree to allow the public of these 
photographs for publicity and educational and/or promotional purposes  
 
Signature ____________________                   Relationship _______________________ 
          
 



 
 

 

 


