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[bookmark: _GoBack]ICP Sunday School (2025 - 2026)
Student Registration Form


Last Name _________________   First Name ________________Grade_____

Last Name _________________   First Name ________________Grade_____

Last Name _________________   First Name ________________Grade_____

Last Name _________________   First Name ________________Grade_____


Parent: Last Name ___________________First Name ___________________

Address: _______________________________________________________

City: ___________________   State: _____________ Zip: _______________

E-mail: _________________________________

Phone Number(s): ________________________



Please note any “special” needs (Medical – Allergies, Disability, etc.) and/or “special” situation (Legal - Domestic) below:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Parent(s): Please indicate below if you can help the ICP Sunday School?

☐ Teacher    ☐ Support Teacher    ☐ Support Staff    ☐ Other (Specify)
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