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KINGSWAY-LAMBTON UNITED CHURCH

Sunday School Registration Form

Student's Name:  _____________________________________   Grade: ___________

Address: ______________________________________________________________

Email (please Print): 
Parent's _________________________________________





Student's ________________________________________

Phone:  _______________________________
       Birth date:  ___________________

Special Interest & Activities:  
___________________________________________

Allergies/Health Concerns:  
___________________________________________
Parent(s)/Guardian:  _____________________________________________________

Address (if different from above):  __________________________________________

Phone (if different from above):  ____________________________________________

Name of Siblings and Grade: 

1.  ____________________________
3.  ___________________________________
2.  ____________________________
4.  ___________________________________
We recognize that during the Sunday School year attendance fluctuates. Therefore, in order to best meet the needs of the students and to ensure that we have adequate Sunday School Staffing each week, we would like to know if your child will be attending: 

September – December 

Yes ____
No ____
occasionally ____


January – March (ski Season) 
Yes ____
No ____
occasionally ____


April – May 



Yes ____
No ____
occasionally ____


June – August (cottage Season)
Yes ____
No ____
occasionally ____

We are One Family in Christ and each of us plays a vital role in the Sunday School Ministry at Kingsway-Lambton United Church.  Please check below, in which way you are able to assist with this vital ministry:   
· Volunteer to be a Sunday School Teacher as part of a team-teaching set-up.  

· Volunteer to assist with the February Sunday School Party.
· Volunteer to be on the Sunday School Teacher Supply List. 

· Volunteer to assist with One-Room Sunday School, held during the holidays and the summer months of June, July and August.   
· Other  _____________________________________________________________
I give permission for the above named student to attend/participate in Sunday School.  I acknowledge and agree that at the conclusion of each class, my child is no longer the responsibility of the Sunday School or teacher(s) and that I will then become responsible for my child .  If necessary (Nursery – Grade 4), I will pick up my child from his or her classroom or make suitable arrangements for pick-up.  
__________________________         _______________________________________

date






Parent/Guardian

