

The Church of the Good Shepherd
Sunday School Registration Form
2024 - 2025 

The Sunday School is for children in grades 1-6. Please complete one registration form per child.
Child’s Name: _________________________ Birth Date: _________ Grade: _____
Address______________________________________________________________________

City _________________ State_____ Zip ___________ 

Contact Information:
Parent/Guardian Name(s): ______________________________________ 
Parent/Guardian Cell Phone #____________________
Parent/Guardian Email Address: ______________________________
Special Concerns:
Medical conditions or allergies: ______________________________________________ 
_____________________________________________________________________________

Other Information:
Your child’s talents/interests: _________________________________________________

Please read and sign:
"I will do all I can to see to it that my child attends Sunday School sessions and Sunday Services on a regular basis.” (We realize that there are times when the child is unable to be present, but your intention is that they attend regularly.) On the Sundays your child will not be present, please let Pastor Dan know so the teachers can be informed.   

Signature of Parent/ Guardian________________________________________


Date________________

I give permission for my child to be photographed for the church newsletter and website. Children’s names and other personal information will not be given.

Signature of Parent/ Guardian____________________________ 

Please return this form to Pastor Dan by September 3rd

