
 

 

Student Name __________________________________________________________________ 

Birthday_______/________/________  Grade in School __________________________ 

 

Parent (s) Name(s):  ______________________________________________________________ 

Church Members?  Yes   No Interested in membership?   Yes  Not at this time 

Interested in teaching/helping with Sunday School?    Yes  Not at this time 

Interested in volunteering for special events?     Yes   Not at this time 

 

About your child: 

Food allergies: _________________________________________________________________ 

_____________________________________________________________________________ 

Special Needs: _________________________________________________________________ 

_____________________________________________________________________________ 

Toileting Habits (for Preschoolers): ________________________________________________ 

______________________________________________________________________________ 

School Experience: ______________________________________________________________ 

______________________________________________________________________________ 

 

Contact information:  

Home phone: _______________________________ Cell phone:__________________________ 

Email address: _______________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

Please bring this completed form with your child on Rally Sunday, September 7th, or return to Heather von 

Marko’s mailbox in the work room.   
 


