Second baptist ( hurch
Sun&ag School R@gistration " orm

Father’s Name:
Motl’!cr’s Namc:
Address:
Citﬂ: ZiP
E;Mai!: Fhone:

Stuc]ent’s Fu” Name Age Date of Bir’ch (srade in SCHOOI

Does your child suffer from any a”ergics? IF yes, Plcase sPeci%:

You are requested to return this completed form to Church .
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