
Resurrection  
S U N D A Y S C H O O L  R E G I ST R AT IO N  FO R M 
 

Parents, please fill this form out and return OR fill out the form online >> resgc.org/sundayschool 

FAMILY NAME _____________________________________________________________________ 

Mother’s Name ____________________________   Father’s Name _____________________________ 

Mother’s Cell  _____________________________    Father’s Cell  ______________________________ 

Email Address    ______________________________________________________________________ 

                          

             If you are new to Resurrection and/or Sunday School  

Address  _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Home Phone   _________________________________________________________________________ 

 
While your children are at Sunday School we encourage you to stay for Bible Class, attend the Parent Circle, or at the 
very least stay close to church. In case of an emergency we will call your cell first. If we can’t reach you we will contact 
the person/number below.  
 
 

Emergency Contact Name / Relationship _____________________________ /  ___________________ 

Emergency Contact Number   ___________________________________________________________ 

 

Child’s Name              Grade        Birthday             Baptism Date              Allergies 

1______________________  ________   ____________    _______________      ___________________ 

2______________________  ________   ____________    _______________      ___________________ 

3______________________  ________   ____________    _______________      ___________________ 

4______________________  ________   ____________    _______________      ___________________ 

5______________________  ________   ____________    _______________      ___________________ 


