
ST. MICHAEL’S BY-THE-SEA 

SUNDAY SCHOOL REGISTRATION 
2007 – 2008 

 
Classes 
3 to 4 year olds 
K  - 1st Grade 
2nd - 3rd Grade 
4th  - 6th Grade 

 
 

 
Child’s Name __________________________________________________________  
 
Date of Birth _________________________ Date of Baptism _________________  
 

 Date of 1st Holy Communion ________  
 
Age ________________________________ Grade _________________________  
 
Home Address _________________________________________________________  
 
Mother’s Name ________________________________________________________  
 
Father’s Name _________________________________________________________  
 
Phone Numbers (Home) _________________ (Work) _______________ (Cell) ________________ 
 
Email: _______________________________________________________________  
 
Child’s Special Needs, Allergies, etc. ________________________________________  
 
_____________________________________________________________________  
 

As a parent, I will help: Teach _____ Special Events ____ 
 
 Substitute Teach _____ Teacher’s Aide ____ 
 
_____________________________________________________________________  
 

We, as parents, agree that regular attendance is vital to effective Christian education and 
formation. We pledge our best efforts in helping our children to be prompt and regular in 
attendance and in praying for both our children and their teachers. 
 
Signed: ____________________________________ _______ Date:_______________ 
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