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	St. Paul's Episcopal Church
1924 Trinity Avenue Walnut Creek   94596

	2010-2011 Student Information Form

	Student Info
	Name:
	Name preferred to be called by:

	
	Birthdate:
	Age:
	Gender:

	
	School:
	Grade:

	
	Home Address:

	
	Home Phone:

	
	Names and ages of other children living in same household:

	Parent 1
	Name :
	Relationship to student:

	
	Cell Phone:
	Work Phone:

	
	Email:

	
	Occupation:
	Employer:
	Do you work full time ?

	Parent 2
	Name :
	Relationship to student:

	
	Cell Phone:
	Work Phone:

	
	Email:

	
	Occupation:
	Employer:
	Do you work full time ?

	Alternate Contact
	Name:

	
	Home Phone:
	Cell Phone:
	Work Phone:

	
	Relationship to student:

	Please list someone who can act in your stead if neither of the above parties can be reached.  Every effort will be made to contact both parents first.


Please continue form on reverse side

	Please choose two (2) dates to help in classroom and bring snack: (circle dates)

	9/19
	9/26
	10/3
	10/17
	11/7
	11/14
	11/21
	12/5
	12/12
	12/19


	My child is registering for (circle class):

	Godly Play (Grades K, 1, 2)
	Weaving God’s Promises (Grades 3, 4, 5)


	My child is interested in registering for the children’s choir (circle answer):

	Yes
	No
	Maybe


	Please list any allergies, physical/mental disabilities

or other aspects of your child’s health we should be aware of:

	


	Please tell us a little about your child and/or family.

For example, has your child attend church school before and if so where and when?

	


