
St. James by-the-Sea Episcopal Church  
Children’s Ministries 2008 - 2009 

 SSUUNNDDAAYY  SSCCHHOOOOLL  RREEGGIISSTTRRAATTIIOONN  FFOORRMM      
 

Child’s Name_______________________________________________________________________ 

Birth date_________________________________  Current Grade in School ____________________ 

School Attending ___________________________________________________________________ 
Date of Baptism (if applicable)____________________________________________________________ 
 

Mother’s Name______________________________________________________________________ 

Address___________________________________________________________________________ 

_______________________________________________ Zip Code___________________________ 

E-mail Address_______________________________________________ 

Phone Number _______________________________________________  
 

Father’s Name______________________________________________________________________ 

Address (if different) ___________________________________________________________________ 

_______________________________________________ Zip Code___________________________ 

E-mail Address__________________________________________________ 

Phone Number (if different) __________________________________________  
 

Child’s special interests and activities: __________________________________________________ 
_________________________________________________________________________________ 
 
Does your child have allergies or any other medical conditions that we should be aware of?   Yes   No       
If yes, please explain (and suggest safe/appropriate snacks, if applicable.)  _____________________ 
_________________________________________________________________________________ 
________________________________________________________________________________ 
 
Emergency contact during church school hour: _____________________________________________ 

□ I will probably be in the church building          Other ___________________________________ 
 
 Please list additional siblings in Sunday School: (only one Registration form needed per family) 
 Name_____________________________________________________________________________ 

 Birth date_________________________________  Current Grade in School ____________________ 

 School Attending ____________________________________________________________________ 
 Date of Baptism (if applicable)___________________________________________________________ 
  

 Name______________________________________________________________________________ 

 Birth date_________________________________  Current Grade in School _____________________ 

 School Attending _____________________________________________________________________ 
 Date of Baptism (if applicable)___________________________________________________________ 

I would like to help Children’s Ministries by volunteering with the following: 
 

 

□ Assisting Sunday school teachers in class* 

□ Driving  

□ Telephoning 

□ Donating or Shopping for Supplies/Snacks* 
□ Preparing food for special events 

□ Planning/staffing special events 

□ Assisting with Christmas Pageant* 

 

□ Bulletin Boards 

□ Organizing our Library 

□ Photographing Sunday School events 

□ Playing a musical instrument 

□ Other __________________________ 

 

Questions?  Contact Mandy Davis, Pastor for Children’s Ministries at 858-459-3421 ext. 108 or amanda.davis@sjbts.org 

   * Please see related sign-up sheets on  
 our Registration table today! * 


