SAINT MATTHEW’S CHURCH SCHOOL
REGISTRATION FORM 2019-2020

We are looking forward to seeing you in Church School this year!
Please complete a form for each child in your care.

Name: ___________________________________________

Address:__________________________________________

Preferred Telephone Contact: _____________________________________
		   
Parents’ email :___________________________

[bookmark: _GoBack]Names of authorized to pick up your child: ___________________________________

Child’s Birthday:____________________________________

Age as of September 2019:____________________________

School Grade as of September 2019:______________________

Child’s Special Need (food allergies, disabilities, etc.) ________________________________________________________________________________________________________

Parents’ Name(s):______________________________________

We ask that adults volunteer to help with Sunday School in order to deepen the connection between church and home. We ask that each parent assist in the classroom on 1 Sunday during the program year.  Please circle the Sunday on which you will be available:

Children’s Chapel:   October 13l November 17, December 15; January 19; February 16;  March 15; April 19; May 17

Classes: 
September  22 or 29
October 13 or 27
November 10 
December 8 or 22

January 12 or 26
February 9 or 23
March 8 or 22 or 29
April 26
May 10 or 24



