
 
 
 
 
 
 

Sunday Church School Registration 2026-2027 
 

I, ______________________________, request to have my child/children  
     (parent/guardian first & last name)       
enrolled in Sunday Church School at Holy Mother Queen of All – Panagia Pantovasilissa Greek  
Orthodox Church. 
 
PARENT/GUARDIAN INFORMATION 
 
Home phone __________________  Cell _________________  Email _________________ 
 
Address ____________________________________________________________________ 
                Street                                                                             City                                      State               Zip 
 
 
 
Date ______________________  Parent/Guardian Signature __________________________ 
 
 
STUDENT #1 INFORMATION  
 
Name ______________________________ 
            (student first & last name) 
Date of birth  ________________  Age _______  Grade ______  School __________________ 
 
Allergies/health conditions/concerns/anything else for the teacher to be aware of? 
 
______________________________________________________________________________ 
 
 
STUDENT #2 INFORMATION (see reverse to add more children) 
 
Name ______________________________ 
 (student first & last name) 
 
Date of birth  ________________  Age _______  Grade ______  School __________________ 
 
Allergies/health conditions/concerns/anything else for the teacher to be aware of? 
 
______________________________________________________________________________ 
 



Sunday Church School Registration 2026-2027 
(continued) 

 
 
 
STUDENT #3 INFORMATION  
 
Name ______________________________ 
 (student first & last name) 
 
Date of birth  ________________  Age _______  Grade ______  School __________________ 
 
Allergies/health conditions/concerns/anything else for the teacher to be aware of? 
 
______________________________________________________________________________ 
 
 
 
STUDENT #4 INFORMATION  
 
Name ______________________________ 
 (student first & last name) 
 
Date of birth  ________________  Age _______  Grade ______  School __________________ 
 
Allergies/health conditions/concerns/anything else for the teacher to be aware of? 
 
______________________________________________________________________________ 
 
 
 
STUDENT #5 INFORMATION  
 
Name ______________________________  

(student first & last name) 
 

Date of birth  ________________  Age _______  Grade ______  School __________________ 
 
Allergies/health conditions/concerns/anything else for the teacher to be aware of? 
 
______________________________________________________________________________ 
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