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:ng Please list any special needs or information regarding your child/children

(allergies, learning needs, shyness, etc.):

Sunday School Hour Choice (please circle)  9:45 11:00
Name:

Address City:

Zip: Home phone:

Cell: email:

(Please include your email so I can coordinate/organize volunteers)

[ ] I am able to help most Sundays with shepherding

Parent Information

[ ] Iamableto help teach/lead a rotation (all of the prep work will be provided for me)

Name:

Address City:
Zip: Home phone:

Cell: email:

(Please include your email so I can coordinate/organize volunteers)

[ ] I am able to help most Sundays with shepherding

[ ] Iamableto help teach/lead a rotation (all of the prep work will be provided for me)

Parent Information



