
St. Andrew’s Children’s Ministry Sunday School  

Registration for School Year 2011-12 
 

       Today’s Date ____________   Family’s Last Name ____________________________ 
Please complete this form for all children in your family and return to Barbara Wheeler, Director of Children’s Ministry or to your child’s Sunday School teacher. 

mom dad mom dad 

Child’s full name 

_____________________________________________________     Birthdate ___________________             M___  F___ 

Grade in School _____________________           Weekday school attend  ____________________________________  

SS class(es) attend: 9 a.m. ___ 10:45 a.m. ___  K’Deo ___ 

Special Needs: ___ none;  ___ behavioral;  ___ developmental; ___ physical;  ___  educational;  ___ dietary;  ___ allergy.  
                                                 Please use back of form to explain. 

Child’s full name 

_____________________________________________________      Birthdate ___________________            M___  F___ 

Grade in School _____________________           Weekday school attend  ____________________________________  

SS class(es) attend: 9 a.m. ___ 10:45 a.m. ___  K’Deo ___ 

Special Needs: ___ none;  ___ behavioral;  ___ developmental; ___ physical;  ___  educational;  ___ dietary;  ___ allergy.  
                                                 Please use back of form to explain. 

Child’s full name 

_____________________________________________________       Birthdate ___________________           M___  F___ 

Grade in School _____________________           Weekday school attend  ____________________________________  

SS class(es) attend: 9 a.m. ___ 10:45 a.m. ___  K’Deo ___ 

Special Needs: ___ none;  ___ behavioral;  ___ developmental; ___ physical;  ___  educational;  ___ dietary;  ___ allergy.  
                                                 Please use back of form to explain. 

 

___ Ways I (we) may help with Children’s Ministry 

 ___ Teaching/Substitute Teaching 

 ___ Children’s Ministry Web Page Uploading 

 ___ Artwork/Decorating 

___ Other ________________________________ 

Mailing Address_______________________________________________________________ Zip Code _____________ 

Email Address (Dad, Mom, or Both)_______________________________________________________________________ 

Telephone (H)________________ (W)_____________  (C)_____________;  (W)______________ (C)________________ 

Mother’s Name __________________address (if different) ____________________________Zip___________ phone____________ 

Father’s Name __________________ address (if different) ____________________________Zip___________ phone____________ 
 
 

We like to publish photos of the children on our website and other publications from time to time to show how 
much we value them at our church. Names will not be included with photos. If you would NOT like your child’s 
photo to be shown in our publications, mark here.  _____ 

Name, Address, and Phone Number of person bringing above child(ren) to Sunday School if other than parents: 

________________________________________________________________________________________________ 

Check any/all areas of interest: ___ Children’s Choir 

___ K’Deo Puppet Ministry 

___ Becoming a Member of St. Andrew’s 

___ St. Andrew’s Preschool/Kindergarten 

___ Youth Ministry 

___ Adult Bible Studies/Sunday School Classes 



Children’s Ministry 
St. Andrew’s Presbyterian Church 
7650 N. Paseo del Norte 
Tucson, Arizona 85704 
www.standrewspres.com 

Place stamp 
here 

Use this space for special needs notations. If mailing, fold this flap to the inside. 

St. Andrew’s Presbyterian Church 
7650 N. Paseo del Norte 
Tucson, AZ  85704-4540 


