
Church of the Saviour 

Sunday School Registration Form 
 

 
You may register all of your children on this form. Any additional names can be added to the back. 

Note: It is the parents/guardians responsibility to keep this form updated if changes happen during the year (Sept to Sept). 

 

PARENTS NAMES (If child lives with one parent and comes to church with the other, please indicate and provide names of both.) 
 

Names  __________________________________________________________________________ 
 
 

Address  _________________________________________________________________________ 
 

City  _______________________________  State  ___________  Zip  ________________________ 
 

Home Phone ___________________________  Cell # (in case of emergency)  ______________________________ 
 

E-mail  ________________________________________________________   Date of visit  ______________ 
 
 

I give permission for my child’s (children’s) picture to appear on the COS Kids’ Website:  ____ YES    ____ NO 
 
CHILD  1          SS Classroom:  ________ 
 
 

First  _______________________________   Last  ________________________________  Gender:  M   /   F 
 
Nickname  __________________________________   Date of Birth  _____/_____/_____ Current Age ______    
 
Grade in School (if applicable)  _______  School (if applicable)  ___________________________________________ 
 
Allergies/Special Needs**___________________________________________________________________ 
**Parent is responsible to make Sunday school teacher aware of allergies/special needs. 
 
CHILD  2          SS Classroom:  ________ 
 
 

First  _______________________________   Last  ________________________________  Gender:  M   /   F 
 
Nickname  __________________________________   Date of Birth  _____/_____/_____ Current Age ______    
 
Grade in School (if applicable)  _______  School (if applicable)  ___________________________________________ 
 
Allergies/Special Needs**___________________________________________________________________ 
**Parent is responsible to make Sunday school teacher aware of allergies/special needs. 
 
CHILD  3          SS Classroom:  ________ 
 
 

First  _______________________________   Last  ________________________________  Gender:  M   /   F 
 
Nickname  __________________________________   Date of Birth  _____/_____/_____ Current Age ______    
 
Grade in School (if applicable)  _______  School (if applicable)  ___________________________________________ 
 
Allergies/Special Needs**___________________________________________________________________ 
**Parent is responsible to make Sunday school teacher aware of allergies/special needs. 
 
    For Office Use Only – 
 

� Visitor (visiting family from out of town)  Follow-up:  (write in date)  
� Regular  (COS attendees not in data base)  �  Dir. letter  _______     �  Phone call  ______ 
� New (just starting to attend)    �  Coord. letter  _______      �  Visit  _______ 


