
Epiphany Episcopal Church 
Church School Registration: 2024-2025 

Preschool – 10th grade 
 Contact Church School Director regarding high school 

Parent/Guardian Name(s): __________________________ 
 

Address: _____________________________________ 
 

Phone number(s):_________________________________ 
 

Email address: __________________________________ 
 
Children who will be attending Church School: 
 
Child’s Name:   D.O.B.    Age:  Grade: 
 

_____________________________________________ 
  

_____________________________________________ 
 

_____________________________________________ 

Has your child/children been baptized? _________ 

Does your child/children receive communion? _______ 
Do you authorize photos/videos of your child on Epiphany’s Social 
Media, Website and Marketing materials? ___________ 
 
Please list any medical issues, food allergies, and/or other special 
needs or concerns you may have regarding your child: 
 
 
 

Parent/Guardian Signature:  __________________________ 
 

Today’s Date: ________________________ 


