ST. MARK’S CHURCH SCHOOL REGISTRATION FORM
(One form per child Pre-K ~ 6th)

Child’s Name

Age(inFall) _ D.OB. Grade (in Fall)

Parent(s) Name(s)

EMAIL

Allergies (Please list)

Learning Issues/Concerns (please describe on back of application)

* Parents of Sunday School children are expected to teach at least | session per child %

| would like to teach....... (check one)
| Session ~ 5 to 7 Classes, see below ____Half Year ~ 3 Sessions
| Semester ~ 2 Sessions __ WholeYear ~ 5 Sessions

Please mark your Ist, 2nd and 3rd choices:
___Session | (Sept & Oct - Approx. 7 Classes) *We need 2 teachers for First Communion Instruction
___Session 2 (Nov & Dec - Approx. 5 Classes)
___Session 3 (Jan & Feb - Approx. 6 Classes)
___Session 4 (March & April - Approx. 7 Classes)
___Session 5 (May & June - Approx. 5 Classes)

Check off any that apply:
| will teach wherever | am needed
____ | only want to teach my child’s class Grade:
___ 1 do NOT want to teach my child’s class Grade:

| need to speak with Gabriela to discuss other options

We need additional help with the following activities. Please check off if you’re interested
in helping out.

____ Co-teach First Communion Class ____ Basket Raffles for Fair
___ Christmas Pageant ~ co-coordinate Fellowship Activities:
____Substitute if needed ____Fall Parish Night

__ Easter Egg Hunt ____ Church School Breakfast

Thank you so much for your support, I’'m looking forward to a great year! Gabriela



