
TRINITY EPISCOPAL CHURCH 

SUNDAY SCHOOL REGISTRATION 

 

 

        Date          _____________________ 

 

Name    _______________________________________________________________________ 

 

Birthdate  ____________________________  Grade    _________________________________ 

 

Parents    ______________________________________________________________________ 

 

Address    _____________________________________________________________________ 

 

      _____________________________________________________________________ 

 

Phone        ____________________________  email   __________________________________ 

 

 

 

 

 


