
Athens First United Methodist Church 

Sunday School Registration Form 

Please Print Clearly 

 

 
 

 

 

 

 

 

 

 

Child’s Name______________________________________________ Goes By_________________________ 

 

Birthdate_______________ Boy or Girl_________ Grade(elementary)/Age Group(preschool)_____________________  

 

School____________________________________________________________________________________ 

 

Primary E-mail_____________________________________________________________________________ 

 

Home Phone__________________________________ Special Interests_______________________________ 

 

Father’s Name______________________________   Work phone________________________ 

         Cell_______________________________ 

 

Mother’s Name_____________________________   Work Phone________________________ 

         Cell_______________________________ 

 

Home Address_____________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Parent’s location during Sunday School Hour:  � Sunday School        � Sanctuary         � Hancock Hall 

 

If in Sunday School, what class? ______________________________________________________________ 

 

Name(s) and birthdate(s) of sibling(s)___________________________________________________________ 

 

List any medical problems____________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Food/other allergies: �No    �Yes (please specify): _____________________________________________ 

 

__________________________________________________________________________________________ 

 

Anything else we should be aware of? (medications, etc.)____________________________________________ 

 

__________________________________________________________________________________________ 

For Shepherds to fill out: 

 

� Guest � Joining the Class 

 

Date:  ______________________ 


