
2019 Sunday School Family Registration & Release Form 
  

Please have an adult representative from your family fill this out.  Today’s Date: ________________ 
 

Parent/Guardian Name(s): ______________________________________ Phone: ____________________ 
   
Address: ______________________________________________________________Zip___________________ 
 
Email Address: _________________________________________________________ 
   
To maintain order and ensure the safety of our children, we ask that a parent or guardian 
accompany their child to their classroom to drop them off. Please do not drop off your 
children before 9:55 a.m. -  teachers are making their final preparations for class. We 
also ask that a PARENT or GUARDIAN pick up the child by 10:55 a.m. each week. If you 
are unable to drop off or pick up your child, send a note with your child so the teachers know 
who will drop off and pick up your child. 
  

Below, please list those who are authorized to pick up your child. 
  
_______________________________________         _____________________________________________ 

Parent or guardian signature 
_______________________________________   
  
   Child’s Name          Date of Birth    Grade (this fall) Health/Educational Concerns 
  

    

    

    

    

    

    

    

    

 

 


