St. Barnabas Sunday School Registration Form

Child’s Name ___________________________________________________________  __________________

                                        Last                         First                          Initial


         Nickname
Home Address _____________________________________________________________________________

                                              Number                           Street                            City                            Zip

Home Telephone ___________________________________________________________________________

Father’s Name ______________________________  Work/Cell Phone ________________________________

Mother’s Name _____________________________  Work/Cell Phone ________________________________

Marital Status ______________________________________________________________________________

When sending mail, address to (circle one):

Mr./Mrs.          Mr.          Mrs.          Miss          Dr./Mrs.          Mr./Dr.          Other ________________________

Age Group (circle one):

Kindergarten Age (5 years old by September 30th)

Pre-Kindergarten Age (4 years old by September 30th)

Pre-Kindergarten Age (3 years old by September 30th)

Name of person responsible for bringing and picking up the child.

(No child will be released to any other adult who is not listed below.)

_________________________________________________________________________________________

Please Note:  In order to enroll in the Sunday School program your child must be potty trained.

Has the child had any previous classroom experiences?


    Yes __________  No __________

Does the child have medical problems?




    Yes __________  No __________

Is your child taking medication?





    Yes __________  No __________

Is your child allergic to any food or animals?




    Yes __________  No __________

If yes, please explain ________________________________________________________________________

Is there any other information that would be helpful to us in understanding your child or that would help us in teaching your child? ________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

Fees








For Office Use Only

$30 per child







Amount Due _________________________










Amount Paid ________________________

Note








Date Paid ___________________________

Children of Catechists do not pay a fee.



Cash _______________________________
Children of aides pay one half the fee.



Check No. __________________________


Please complete the information on the reverse side before turning in registration.
St. Barnabas

Sunday School Program

Emergency Medical Authorization Form

Child’s Name ___________________________________________________________  __________________

                                        Last                         First                          Initial


         Nickname

Does your child have any physical handicap? _____________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are there any activities in which she/he should not participate?  ______________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Will you be normally attending the 10:30 a.m. Mass?  (for emergency purposes)  ________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list the name(s) and phone number(s) of person (s)

we might call in case of an emergency and you are not at the 10:30 a.m. Mass.

	Name(s)
	Phone Number(s)

	
	

	
	

	
	

	
	


