
TRINITY UNITED SUNDAY SCHOOL REGISTRATION 

 

 

Family Name:________________________________________________________________________ 

Parent’s Name(s): ____________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone number(s): ____________________________________________________________________ 

Parent’s email(s): ____________________________________________________________________ 

 

 

Child’s Name:____________________________ 

Age:___________ Grade: __________________ 

Date of Birth: ___________________________ 

Allergies: _______________________________ 

Health Concerns: ________________________ 

Other Comments: ________________________ 
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