CHILD #1

First Name

Last Name

Date of Birth

Grade

(Sept 2016)

Special Needs

or Allergies

PARENT / GUARDIAN #1

First Name:

Sunday School Registration 2016 - 2017

Welcome to Sunday School at St. Johns! We look forward to growing with your child and your
family throughout the school year. Please complete the information below and return to the
church office or your Sunday School teacher. For questions, concerns or to volunteer, please
contact Whitney Wolf at (312-244-0871) or email wwolf@stjohnstampa.org.

CHILD #2 CHILD #3
First Name First Name
Last Name Last Name

Date of Birth

Grade

Date of Birth

Grade

(Sept 2016)

Special Needs
or Allergies

Last Name:

Cell Phone:

Email:

EMERGENCY CONTACT / PHONE:

(Sept 2016)

Special Needs

or Allergies
PARENT / GUARDIAN #2

First Name:

Last Name:

Cell Phone:

Email:

WHAT VOLUNTEER OPPORTUNITIES INTEREST YOU? (Please check all areas of possible interest and we will

contact you with more information and to see if it would be a good fit for your interests / availability).

Substitute Teaching

Special Events (in general)

Snacks or Supplies

Family Game Night (9/30)

Family Greeters

Pumpkin Painting Party (10/23)

Artistic / Musical Opportunities

Christmas Pageant Sign-Up Brunch (11/13)

Summer Teaching & Activities

Advent Wreath Making (12/4)

Summer Vacation Bible School

Christmas Pageant (12/24)

Host in my Home (Potluck-Style)

Easter Party (Date TBD)

WHAT EXPECTATIONS OR CONCERNS DO YOU HAVE ABOUT THE UPCOMING YEAR?

Thank you!




