
STUDENT INFORMATION SHEET 
 

Child’s Name __________________________________ 
 

Date of Birth __________________________________ 
 

Address ______________________________________ 
 

Phone Number _________________________________ 

 

Please list any one who may pick your child up: 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

 ___________________________________ 
 

Does your child have any food sensitivities or allergies? 
 

_____________________________________________ 
 

 

What information would be helpful for us to know in  

order to ensure a positive experience in Sunday School? 
 

_____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 


