REGISTRATION FOR CHURCH SCHOOL 2008-2009
CALVARY CHURCH
Student’s Name __________________________________________________________
Parents’ Names __________________________________________________________
Address ________________________________________________________________
Telephone ______________________________________________________________
Student’s Date of Birth ____________________________________________________
Grade __________________________________________________________________
School _________________________________________________________________
Food allergies____________________________________________________________
Hobbies/Sports __________________________________________________________
Parents’ email address_____________________________________________________
Child’s email address _____________________________________________________
Does this student have other siblings?
Name__________________________     Age/grade_____________________________

Name__________________________    Age/grade _____________________________

Name__________________________     Age/grade _____________________________

Parents:
Is your family new to Calvary Church?  Y/N

Did this child attend Calvary Nursery School? Y/N

Has this child been baptized Y/N?  

Is this child interested in being a _____bell ringer ____ an element bearer ____ or singing in the Treble Choir (ages 7 and up)?

Are you interested in helping as a substitute teacher for Church School?  Y/N

Are you interested in serving on a special events team for the Church School? Y/N

May we include your contact information in a directory for the families of the youth group? Y/N

