
Student Registration Form 

 

eMpower Sunday School 2009-2010 

 

Parent(s) or Guardian(s) Name(s): 

___________________________________________________________ 

 Last   First   Middle 

___________________________________________________________ 

 Last   First   Middle 

 

Address:__________________________________________________________ 

_________________________________________________________________ 

 

Home Phone Number: _______________________________________________ 

 

Work Phone Number: _______________________________________________ 

 

Cell Phone Number: ________________________________________________ 

 

Family E-Mail: ____________________________________________________ 

 

Date of Birth: ____________________  Grade: _________________ 

 

Other Children: 

_________________________________________________________________ 

Name      Date of Birth  Grade 

_________________________________________________________________ 

Name      Date of Birth  Grade 

_________________________________________________________________ 

Name      Date of Birth  Grade 

_________________________________________________________________ 

Name      Date of Birth  Grade 

_________________________________________________________________ 

Name      Date of Birth  Grade 

 

In Case of Emergency, please contact: 

_________________________________________________________________ 

Name   Relationship   Phone Number 


