Sunday School/Youth Program Registration  (PreK-12* grades)

Student’s Name

Grade School

Age Student Birth date

Parent/Guardian Names

Parent/Guardian Mobile Phone

Home Phone

Parent/Guardian Email

Address

Does your child have any medical

or emotional conditions we
should know about?

Is your child allergic to any foods,
or follow a special diet?

YOUTH ONLY (7% grade and up)

Youth Email Youth Phone

Does this youth student have permission to occasionally
walk to a neighborhood food establishment with their
youth class?

Yes No

We are glad to share with you in the religious formation of your children and teenagers.

°

® Please share with your family the behavior you expect from them during Sunday School and
review our expectations of safe behavior throughout our facilities.

® This is not a permission form for off site or overnight events.

® Please remember to maintain your pledge which supports our children’s and youth formation
classes. If you do not currently pledge, please ask a staff or vestry member how to begin.

°

Cathedral of St John 318 Silver SW ABQ NM 87102
www.stjohnsabg.org

Bring 2 boxes of snack crackers or cookies for each child/teen (no peanuts please)

505.247.1581
www.cathedralformation.typepad.com



http://www.stjohnsabq.org/
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