
Sunday School Registration Form 2008/2009 
Please complete a new form each year!  

Parent/Guardian Name(s):          

 

Address:              

 

City:      Zip Code:        

 

Phone: (H):     (W)       (C)      

        

      (W)       (C)      

 

Email Address:              

 

 

Child/ren: 

1) Name           Birth Date    Age   

 

Grade    School      

 

Medical Concerns/Allergies?            

 

                

 

2) Name           Birth Date    Age   

 

Grade    School      

 

Medical Concerns/Allergies?            

 

                  

   

3) Name           Birth Date    Age   

 

Grade    School      

 

Medical Concerns/Allergies?            

 

                

 

4) Name           Birth Date    Age   

 

Grade    School      

 

Medical Concerns/Allergies?            

 

                

 

 

(over) 



 

Our Faith Formation program depends on you! 

We request that each family with children enrolled in our program 

Participate in some way at least once during the year!  

 

 

Please choose from the opportunities listed below! Thank you! 

 

I would like to teach and/ or Team Teach: Yes   No, not this year   

 

Requested Grade   Team Teaching Partner Request     

 

I would like to be on the Substitute List: Yes   No, not this year   

 

I/we will help with the following: 

 

  Faith Formation Committee     3&4 Year Old Open House 
 

  Rally Sunday Support      Spring Classroom Clean up 
 

  Fall Classroom Set Up      Sunday School Assistant 
 

  Storyteller         Musician 
 

  Advent Event Helper       Mardi Gras Event  
 

  Craft Helper        Classroom Helper 
 

  Teacher Recognition Event      Family Educational Event 
 

  Snack Provider/Server      Choir Support  
 

  Rainbow Bag Ministry      Christmas Program 
 

  Vacation Bible School     
 

  Other - Please specify            

 

 

 

For further information please contact Sarah Grans - Director of Outreach and Faith 

Formation, 612-722-8000 ext 12 

sarah@twincitizen.net 

 

 


