
St. George Greek Orthodox Church 
2009-2010 Sunday School Registration Form 

 

  Child’s Name(s)     Baptismal Name Age Grade Birthday 
 

_____________ _____________ ____ ______ ___________ 

_____________ _____________ ____ ______ ___________ 

_____________ _____________ ____ ______ ___________ 
 

Parent’s Name ______________________________________ 
Address ___________________________________________ 
City ____________________ State _____ Zip __________ 
Home Phone _____________   Cell Phone _____________ 
Email address _____________________________________ 

 

 
 

This information is confidential and only used for the purpose of the Sunday School. 
 


