
Elementary Registration Form  2011-2012 
Yorba Linda Presbyterian Church 

 
Child’s Name_____________________     
 
Current Grade in School_________  Today’s Date _______ 
 
Parent’s Names __________________________ 
 
Address ____________________________________ 
 
Home Phone __________________  
 
Cell Phone____________________ 
 
Email      ______________________ 
 
Person/People Authorized to pick up my child from Sunday School 
___________________________________________ 
__________________________________________ 
 
Allergies (Please include a description of what we should do if 
your child has a reaction at church.) 
_________________________________________________
____________________________________________
___________________________________________ 
 
 
Does your child have any special needs/concerns we should know 
about? 
___________________________________________
___________________________________________
___________________________________________ 



Nursery and Preschool Registration Form  2011-2012 
Yorba Linda Presbyterian Church 

 
Child’s Name_____________________   Date________  
 
Age_________  Birth Date __________ 
 
Parent’s Names __________________________ 
 
Address ____________________________________ 
 
Home Phone __________________  
 
Cell Phone____________________ 
 
Email      ______________________ 
 
Person/People Authorized to pick up my child from Sunday School 
___________________________________________ 
__________________________________________ 
 
Allergies (Please include a description of what we should do if 
your child has a reaction at church.) 
_________________________________________________
____________________________________________
___________________________________________ 
 
 
Does your child have any special needs/concerns we should know 
about? 
___________________________________________
___________________________________________
___________________________________________ 
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