SAINT MATTHEW’S CHURCH SCHOOL

REGISTRATION FORM: 2011-2012
We are looking forward to seeing you in Church School this year!

Name:________________________________

Address:______________________________

Telephone: (h)__________________________
(C)___________________________________

Parents’ e-mail (if possible):_______________

Child’s Birthday:_________________________

Age as of September 2011:________________

School Grade as of September 2011:_________

Child’s Special Needs (food allergies, disabilities,etc.)_________________________

Parents’ Name(s):________________________

Do you have a special talent we could call upon?

(music, drama, art, cooking, sewing, etc.)

Would you be willing to help in Church School on occasion?_______________________________

THANK YOU!!

