
SUNDAY SCHOOL REGISTRATIONSUNDAY SCHOOL REGISTRATIONSUNDAY SCHOOL REGISTRATIONSUNDAY SCHOOL REGISTRATION     

2010201020102010----2011201120112011    
 

(Registration fees: $20 per student ~ $50 household maximum) 
 

Sunday school session: 8:15___________ 9:45 __________ 
 

Student’s name: M or F _______________________________________________  
 

Grade in 2010-2011__________                        Date of birth ______/______/ _______  
 

Street Address ____________________________________________________  
 

City – State – ZIP __________________________________________________  
 

Are there any learning, discipline, or medical needs or concerns we should know about your child? 
 

________________________________________________________________________________________  
 

Father’s information: 
 

Name:__________________________________________________________  
 

Phone: (home)________________(cell) ______________ (work)______________  
 

E-mail: _________________________________________________________  
 

Mother’s information: 
 

Name:__________________________________________________________  
 

Phone: (home)________________(cell) ______________ (work)______________  
 

E-mail: _________________________________________________________  
 

Are you Trinity members? Yes ____ No ____      Interested in becoming members? Yes ____ No ____  
 

ParentsParentsParentsParents:::: Are you willing to teach OROROROR    team-teach Sunday school? 
(NO Sunday school fees for teachers (NO Sunday school fees for teachers (NO Sunday school fees for teachers (NO Sunday school fees for teachers –––– PLUS, early registratio PLUS, early registratio PLUS, early registratio PLUS, early registration!)n!)n!)n!) 
Yes, I’m interested! _____                 No, not at this time _____ 
 

Please check Please check Please check Please check anyanyanyany    activitiesactivitiesactivitiesactivities    with which you would be willing to help:with which you would be willing to help:with which you would be willing to help:with which you would be willing to help:    
 

_____ Advent program                     _____ Art projects                                _____ Music  
 

_____ Group worship                _____ Confirmation orientation                _____ Substitute teacher 

Office Use OnlyOffice Use OnlyOffice Use OnlyOffice Use Only    
Date ReceivedDate ReceivedDate ReceivedDate Received________________________________________________________________    
    

Amount ReceivedAmount ReceivedAmount ReceivedAmount Received____________________________________________________    
    

Paid by: Check #Paid by: Check #Paid by: Check #Paid by: Check # ____________________________________________________    
    

                Cash                Cash                Cash                Cash ________________________________________________________    


