CHURCH OF THE INCARNATION

SUNDAY SCHOOL REGISTRATION FORM 

September 23, 2007- June 1, 2008
NAME OF CHILD: _________________________________________________________                                                                                                                                                                                             

BIRTHDATE: ____________ AGE: ___________ SCHOOL YEAR/GRADE: ________             

PARENT/GUARDIAN NAME 1: ______________________________________________                                                                   
ADDRESS: _________________________________________________________________                                                                              
PHONE: ___________________________________________________________________                                                                                   
EMAIL: ____________________________________________________________________                                                                                    
PARENT/GUARDIAN NAME 2: ______________________________________________                                                                     
ADDRESS (if different than above): _____________________________________________                                                                 
PHONE (if different than above): _______________________________________________                                                                     
EMAIL: ____________________________________________________________________                                                                                     
CHILD’S SPECIAL INTERESTS/ACTIVITIES:________________________________

____________________________________________________________________________                                              
ANY ALLERGIES? (please list) _________________________________________________________                                                                                    
ADDITIONAL COMMENTS: _________________________________________________

____________________________________________________________________________

PLEASE CHECK IF YOU WOULD BE WILLING TO: 

· Teach a term of Sunday School (usually 12 weeks)
· Be a substitute teacher on an as-needed basis

· Make phone calls to Sunday School families about upcoming events

Parent’s signature ___________________________________________________________

Questions? Contact the Rev. Amanda Kucik Rinas at 212-689-6350 or amanda@churchoftheincarnation.org
