St. Stephen’s Armenian Apostolic Church

Sunday School Registration 2025-2026 School Year
● Fill out a separate registration form for each student
● Please complete all information and print clearly
● E-mail addresses will be used for Sunday School communication
Student’s Name:

_____________________________________________





(first, middle initial, last)
Date of Birth:

_________________
School Grade:
PS1  PS2  K  1  2  3  4  5  6  7  8  9  10  11 12/intern


(please circle)  
PS1= 3 yrs old / PS2= 4 yrs old
List all Allergies:
_______________________________  or circle:  NONE
Mailing Address:
Street: 
________________________________________




City:

__________________ State: ____  Zip: _______

Mother’s Name: 
_____________
Father’s Name: _____________

Mother’s Cell:  _______________
Father’s Cell:  _______________

Mother’s Email: _______________
Father’s Email: _____________________
Other cell phone contact (for emergencies): ________________________
For Middle School, High School, and Interns only:

Student Cell Phone:  ________________________

Student Email Address:____________________________________________

____ My child is interested in serving on the altar (Grade 3 and up)

____ I am available to help occasionally on Sunday Mornings
____ I am available help with Sunday School special events (e.g. parties, Christmas pageant)
___ I am interested in participating in occasional adult Christian education programs
