
 

 
St. Paul’s Episcopal Church 

P.O. Box 165 
Hopkinton, MA 10748 

Sunday School Registration Form 
2011 - 2012 

 
 

Child’s Name:  ____________________ 
 
Nickname: ____________________ 
 
Address: ____________________ 
 
 ____________________ 
 
Tel. #: ____________________ 
 
Date of Birth: _______Grade entering: ___ 
 
Allergies (including food), other health 
issues or learning challenges that we 
should know about your child:  
 
_______________________________ 
  
Events at St. Paul’s are occasionally  
photographed and covered in local 
newspapers.  Do we have your permission to 
print your child’s picture in media?       
                     Yes      No 
 
Parent/Guardian  
Name(s): _______________________ 
 
Parent e-mail address:______________ 
 
Parent Signature: 
 
 _____________________________ 
 
Please use one registration form per child. 
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