Registration Form – Sunday Morning Classes
2010-2011
Pre-school-2nd Grade:  Godly Play 9:30 a.m. and 10:55 a.m. (Room B-1)

3rd-4th Grade:  Spark! Bible Curriculum:  10:55 a.m. (Room A-5)

5th Grade: Spark! Bible Curriculum:  10:55 a.m. (Room A-4)

6th-8th Grade:  Rite 13: 9:45-10:45 a.m. (Room B-2), followed by worship

9th-12th Grade:  J2A:  9:45-10:45 a.m. (Upper Room), followed by worship

Adult Discussion Group:  Becoming a Good Samaritan:  9:45-10:45 a.m. (Room A-1)

All classes will run from September through June. 

3-year-olds through 5th graders attending classes offered during the 11 a.m. worship service report to their Sunday School classrooms at 10:55 a.m. and rejoin their parents in church at the Peace.  

Children participating in Godly Play at 9:30 a.m. will start with their families in church, follow the children’s cross during a designated hymn, and rejoin their parents at the Peace.   
Teens and Adults participating in Rite 13/J2A/Adult Discussion Group will report directly to their classrooms at 9:45 a.m.  
Please register all your children on one form.  PLEASE PRINT CLEARLY!

Parent(s)/Adult(s) Names:  _______________________________________________________________

Phone:  ___________________________
E-mail: ______________________________________

I will usually attend the Adult Discussion Group (9:45 a.m.) ____

My children will usually attend:  Godly Play (9:30 a.m.) ____

  Godly Play (10:55 a.m.) _____

  3rd-5th grade Sunday School (10:55 a.m.) _____  

  Rite 13 (9:45 a.m.) _____  

  J2A (9:45 a.m.)_____  

Child #1 Name:  ____________________________________________________________________

Age:  ______

Grade in School:  _______

Date of Birth:  ______

Allergies and/or Special Learning Needs:  _________________________________________________

___________________________________________________________________________________

Child #2 Name:  ____________________________________________________________________

Age:  ______

Grade in School:  _____
__

Date of Birth:  ______

Allergies and/or Special Learning Needs:  _________________________________________________

___________________________________________________________________________________

Child #3 Name:  ____________________________________________________________________

Age:  ______

Grade in School:  _______

Date of Birth:  ______

Allergies and/or Special Learning Needs:  _________________________________________________

___________________________________________________________________________________

