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Sunday School Registration 2019 - 2020

Plymouth Congregational Church


Parent(s) Name: __________________________________________________________

Address (including ZIP CODE): _______________________________________________

Home Phone: __________________________  Cell Phone: _________________________

Email address: ___________________________________________________________


Parent(s) Name: __________________________________________________________

Address (including ZIP CODE): _______________________________________________

Home Phone: __________________________  Cell Phone: _________________________

Email address: ___________________________________________________________

Would you like to receive our newsletter email “ThisWeek@Plymouth?”  _____ Yes  _____ No

STUDENTS:

_____________________________________________________________________
Last Name                  First                  Middle	       Date of Birth	      Grade in School (08/19)


_____________________________________________________________________
Last Name                  First                  Middle	       Date of Birth	      Grade in School (08/19)


_____________________________________________________________________
Last Name                  First                  Middle	      Date of Birth	      Grade in School (08/19)


_____________________________________________________________________
Last Name                  First                  Middle	      Date of Birth	      Grade in School (08/19)

PLEASE LIST ANY MEDICAL PROBLEMS OR ALLERGIES YOUR CHILD MAY HAVE:

_________________________________________________________________________________________

_________________________________________________________________________________________
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