
Saint Andrew's Sunday School Registration Form  
Student Information 	

Name: _____________________________________________________	

Address: _________________________________________________________________________________	

Date of Birth: _______________	

Grade in School: ______	

School: ___________________________________	

Baptized: Yes ________       No ________	

If Baptized, where:  ________________________________________________________________________	

Food Allergies: ____________________________________________________________________________  
 
Other Important Info: _______________________________________________________________________	

_________________________________________________________________________________________ 	

 	

Father's Name: 	

Address: 	

Phone #: 	

Cell Phone #: 	

E-Mail:	

!
Saint Andrew’s Episcopal Church, Burt, New York  716.778.7613

Mother's Name: 	

Address: 	

Phone #: 	

Cell Phone #: 	

E-Mail: 

Sunday School Registration Form

Student Registration and Photo Release forms can also be 
found on the website and from the Sunday School Teachers. 
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