
Sunday School Registration 
First Congregational Church 

 
 
Name of Child: ________________________________________________ 
 
Address: _____________________________________________________ 
 
Child’s Birthdate: ______________ Child’s Age and Grade __________ 
 
Child’s Baptism Date: __________________________________________ 
 
Parents’ Names: _______________________________________________ 
 
Allergies: ____________________________________________________ 
 
Health Concerns: ______________________________________________ 
 
Names and Ages of Siblings:  ____________________________________ 
              
     ____________________________________ 
 
     ____________________________________ 
 
 
 
 
 
 
 


