
 
Providence Presbyterian Church 

Sunday School Registration Form 
 
 

Child's Name _______________________________  Male ______  Female ______ 

Nickname ____________________  Date of Birth __________________________ 

Age ________  Grade ___________ 

 

Address ___________________________________________________________ 

Parents/Guardians _____________________  _____________________ 

Relationship to child _____________________  _____________________ 

Home Phone #  _____________________  _____________________ 

Cell Phone #  _____________________  _____________________ 

Email Address  _____________________  _____________________ 

 

Emergency Contact Info: 

Name _____________________________  Phone # ___________________ 

Relationship to child __________________________________________________ 

 

Emergency and Medical Information 

Please list any known allergies, dietary restrictions, chronic medical problems, or 

medications your child takes regularly: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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