
2015	
  SJCC	
  Registration	
  Form	
  

Sunday School Registration  

St. Jacobi Congregational Church 
1695	
  Scenic	
  Rd.	
  Richfield,	
  WI	
  53076	
  ! 	
  	
  262-­‐573-­‐7921	
  

	
  
Child’s name: __________________________________________________________ 

Nick Name or Preferred Name: _____________________________________________ 
Date of birth:  ________________________ Age: ______ Grade Level:   ________________ 

Any allergies/special needs: ___________________________________________________ 

____________________________________________________________________________ 

Parent/Guardian: __________________________________________________________ 

Sibling(s)’s Name(s)/Ages: ____________________________________________________ 

Home address: __________________________________________________________ 
Preferred phone: __________________________________________________________ 
 Family e-mail:            __________________________________________________________ 

 

 

 
 
 

 
 

 
Emergency contact during Sunday School time: 

! I will always be in the church building 
Mobile/Text number:____________________________________________   

 
I am interested in (mark all that apply): 
" Keeping my child(ren) in church with me  " Sunday School instruction  
" Family FUNdations Program  " Learning to teach my child(ren) about the Bible 
" Meeting other parents   " Other Programs (Fall Festival, Christmas, etc.) 
" Online Resources for biblical teaching " Becoming a Sunday School teacher  
  

  
Please	
  return	
  this	
  form	
  to	
  the	
  Pastor	
  or	
  Sunday	
  School	
  Teacher!	
  Thank	
  you!	
  

I am available to help. . . 
 

! As a substitute teacher   ! As a helper in the classroom 
! Provide a snack   !   Planning activities/lessons 

Comments:________________________________________________________________________ 
_________________________________________________________________________________ 
	
  


