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Student’s Name__________________________________ Birthdate_________ Grade_____ 

Address________________________________________ City______________  Zip______ 

Home Phone____________________________ e­mail___________________________ 

Year/date of baptism (if applies)_______________________church ____________________ 

When did you start attending Pilgrim?____________________________________________ 

Parents/Guardian (Please list all) 
•  _________________________________________  Pilgrim Member? _____ 

work phone______________   cell ______________ e­mail ____________________ 
•  _________________________________________  Pilgrim Member?_____ 

work phone______________   cell ______________ e­mail ____________________ 
•  _________________________________________  Pilgrim Member? _____ 

work phone______________   cell ______________ e­mail ____________________ 

If not a member:  are you interested in learning about membership at Pilgrim?   _________ 

Other adult to contact in emergency: 
Name____________________________ relationship ______________  phone _________ 

Siblings:  name  age  name  age 
___________________________  _____  ___________________________  _____ 
___________________________  _____  ___________________________  _____ 
___________________________  _____  ___________________________  _____ 

Favorite activities: 

Special needs: 

Allergies: 

Church Involvement: 

(  ) Children’s Church    (  ) Acolyte    (  ) Choir    (  ) Book Club  (  ) Youth Group  (  ) Other 

_____________________________________________________________ 

Other Information: 

pilgrim congregational church 
460 Lake Street 
Oak Park, Il  60302 
708.848.5860 

Sunday School 
Registration 
2007­2008


