
Sunday School Enrollment Form 
 

Dear Parents, In order to enroll your children in Sunday School, we need a record of you as 
well (whether as a member or prospective member), separate from the Family Information 
below. If you have not done so, please contact Sandy Bowron at 226-3519. 
 

 

 

 

 

Child #1 

Child #1 
Full name: ______________________________________ Name goes by: ________________ Gender: 

Birthday (Mo/Day/Yr) _____________________________ Allergies/Special Needs: _______________ 

Grade (or, if summer, grade most recently completed) ___________ 

Child #2 
Full name: ______________________________________ Name goes by: ________________ Gender: 

Birthday (Mo/Day/Yr) _____________________________ Allergies/Special Needs: _______________ 

Grade (or, if summer, grade most recently completed) ___________ 

Child #3 
Full name: ______________________________________ Name goes by: ________________ Gender: 

Birthday (Mo/Day/Yr) _____________________________ Allergies/Special Needs: _______________ 

Grade (or, if summer, grade most recently completed) ___________ 

Child #4 
Full name: ______________________________________ Name goes by: ________________ Gender: 

Birthday (Mo/Day/Yr) _____________________________ Allergies/Special Needs: _______________ 

Grade (or, if summer, grade most recently completed) ___________ 

******************************************Medical Release***************************************  
In the event that the parent or guardian cannot be found, a representative of the 
Cathedral Church of the Advent is hereby permitted to authorize emergency medical 
treatment for the above-named child/children. 
 
Parent/Guardian Signature: _____________________________ Date:  _________ 

Please return to: Eva Beard 
Cathedral Church of the Advent ⋅ 2017 6th Avenue North  ⋅ Birmingham, AL 35203  

226-3518 Fax 

Family Information 
 

Mother’s name: _________________________________      Is Mother a member of the Advent? Yes/No 

Father’s name:  _________________________________       Is Father a member of the Advent?  Yes/No 

Address of child’s residence: _____________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Home phone number: ______________________________ 


