SAN FRANCISCO MARTHOMA CHURCH,
SUNDAY SCHOOL REGISTRATION FOR 2011-2012

Please complete this form (in uppercase) and hand it over to the
Sunday School teacher. Thank you.

Child’s Complete Name:

Date of Birth: Age:

Grade in September 2011:

Father’s Name:

Father’s Cell #:

Mother’s Name:

Mother’s Cell #:

Parent’s Email ID:

Home Phone #:

Address:

(street) (city) (zip)
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