
Aquia Episcopal Church 

Sunday School Registration 2017-2018  

 Preschool-5th grade 

(September-June) 
 

 
_______________________________________  _______________  _______________  _______________ 
Child’s name                  Birthday                Age                Grade in school 
 
 
_______________________________________  _______________  _______________  _______________ 
Child’s name                   Birthday                Age                Grade in school 
 
 
_______________________________________  _______________  _______________  _______________ 
Child’s name                   Birthday               Age                Grade in school 
 
 
 
______________________________________________________________________  _______________________________________ 
Parents/Guardians        Home phone # 
 
 
________________________________________________________________________________________________________________________ 
Address 
 
 
_____________________________________________________________________  ________________________________________ 
Email           Cell phone # 
 
Allergies or special needs: __________________________________________________________________________________________  
 
I would be interested in helping with: 
(check all that apply) 
 
Sunday School __________    Trunk or Treat __________ 
 
Christmas Pageant __________    Wherever needed ___________ 
 
Easter Egg Hunt __________    Vacation Bible School __________ 
 
 
I am interested in learning more about:     Baptism __________  First Communion __________   
 
Throughout the year we take pictures of Christian Ed. activities.  These pictures may be used on the 
church website or in a monthly newsletter.  If you do not wish your child’s picture to be used, please 
check here:  _____________(No names will be used.) 
 


