
Covenant Presbyterian Church

Sunday School Registration 2011-2012

Child’s Name: _____________________________
School Attending: __________________________
Grade this Fall: __  Age: __  Birthdate: ___ /___ / ___
List all special needs (allergies, learning, medical):
______________________________________________________
_______________________________________________________
________________________________________________________________

Circle the worship service you usually attend:  8:30am  or  10:45am

Parent/Guardian Names: _________________________
Address: _____________________________________
City: _____________________  Zip: ______________
Home Phone: ____________Work Phone: ____________
E-mail: ______________________________________

     Please add my e-mail to family e-mail communications:
________________________________________________________________

Please print off a copy of this Sunday School Registration card, complete the form, and send it to:

Covenant Presbyterian Church
Donna Monson, Children’s Ministries Coordinator

326 S. Segoe Road, Madison, WI  53705


