
ST. SOPHIA 2024-2025 SUNDAY SCHOOL REGISTRATION FORM 

	  
Child’s                                                                                                                 
Full Name(s)                                                        DOB                         	 	 Grade                    

1.___________________________________________________________________________ 

2.___________________________________________________________________________ 

3.___________________________________________________________________________ 

4.___________________________________________________________________________ 

Contact Information 

Guardian Email Address(es): 
____________________________________________________________ 

Address: 
Street: __________________________________________________ Apt # _______________ 
City:   ___________________________________________ Zip Code: __________________ 

Home Phone number: _____________________________ 
Emergency Contact & Phone # : __________________________________________________ 

Mother's Name: ______________________________ Cell Phone: ______________________ 

Father's Name: _______________________________ Cell Phone: ______________________ 

Check and provide address below if either parent or assigned guardian has different 
address than student 

__ Mother         __ Father      __ Guardian     Name: 
_________________________________________ 
Street: _______________________________________________________ Apt # 
_________________ 
City: ______________________________________ Zip Code: 
_______________________________ 
Email: _______________________________________________ 

Food or other ALLERGIES: 

__________________________________________________________ 


