

REGISTRATION FORM

<insert Bible Study name>

<insert Bible Study dates>

	FIRST NAME:
	
	LAST NAME:
	

	ADDRESS:
	
	HOME #:
	

	CITY/ST/ZIP:
	
	CELL #:
	

	EMAIL:
	
	WORK #:
	

	

	GENDER:
	
	Male
	
	Female
	PREFERENCE:
	
	a.m. 
	
	p.m.

	

	AGE RANGE:
	
	18 - 35
	
	36 - 45
	BIBLE LEVEL:
	
	None
	
	Some

	
	
	46 - 55
	
	56 +
	
	
	Average
	
	Advanced

	

	SPECIAL NEEDS REQUEST:
	
	Child Care
	
	Handicap Accessibility

	
	
	Other:
	

	

	VOLUNTEER OPPORTUNITIES:
	
	Babysitting
	
	Group Facilitator

	
	
	Hospitality
	
	Planning Team

	
	
	Registration
	
	Other

	

	REGISTRATION FEE:
	$
	PAYABLE TO:
	

	

	Donations towards scholarships can be included to the registration fee total above.

If you need financial assistance, please call the Parish directly at: __________.

	

	CHILD ENROLLMENT

	#
	CHILD’S NAME
	DOB
	AGE
	SPECIAL NEEDS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	

	FOR OFFICE USE ONLY

	DATE PAID:
	
	
	
	CASH $:
	
	
	
	CHECK #:
	

	


