. : St. Mark’s Anglican Church
Sunday School Registration Form 155 Memorial Drive

2018 -2019 Brantford, Ontario N3R 5S5

Family Name:

Parent(s) First Name(s):

Address:

Phone Number:

Family email address:

Children’s Names Date of Birth SGCEZ{;] %sst/i;id CO&T /li?éon E?{‘;bﬂ\?:s Other
1)
2)
3)
4)
5)
6)

I am interested in helping the Sunday School:

Teacher O Crafts O
Assistant [ Resource (field) [
Musician O Alternate O

I give permission for my children’s pictures to be taken and posted on St. Mark’s website
and St. Mark’s Facebook (no identifying information given)  Yes No

Please list allergies affecting your children here:

Parent / Guardian Signature

Date




