
St. John Garabed Armenian Church

Sunday Youth Faith & Heritage Adventure
Registration Form 2013-2014

(Please fill out one form for each child in the family)

WE ARE CREATING A SCHOOL DIRECTORY. IF YOU WISH TO BE INCLUDED PLEASE CHECK THE BOXES NEXT TO THE

INFORMATION YOU WISH TO BE PUBLISHED. THANK YOU!

CHILD’S NAME:________________________________________________________________ AGE:____________

BIRTH DATE:_________________________________________________________ GRADE LEVEL:_____________

PARENT’S NAME:_________________________________________CELL PHONE: (______) _______________

PARENT’S NAME:_________________________________________ CELL PHONE: (______) _______________

ADDRESS:_____________________________________________________________________________________

CITY:________________________________________________________ _____ ZIP CODE:__________________

HOME PHONE: (______) _________________ PARENT’S E-MAIL ADDRESS:___________________________

I GIVE MY PERMISSION FOR MY CHILD’S PICTURE TO BE TAKEN AND DISPLAYED ON A YOUTH PAGE LINK

TO OUR CHURCH WEBSITE NO YES_____________________________________________________

( SIGNATURE PLEASE)

PRIMARY LANGUAGE SPOKEN:  ENGLISH ARMENIAN  RUSSIAN

IS YOUR CHILD BAPTIZED?  YES NO

CHURCH OF BAPTISM: _______________________________________CITY & STATE/COUNTRY: _________________

ARMENIAN LANGUAGE PREFERENCE:

EASTERN ARMENIAN CLASSES WESTERN ARMENIAN CLASS

MEDICAL INFORMATION

CHILD:__________________________________________________________________________________________

MEDICINES/CHILD:________________________________________________________________________________

SPECIAL ISSUES/CHILD:_____________________________________________________________________________

EMERGENCY CONTACT:___________________________________________ PHONE: (______) __________________

PLEASE RETURN TO:
St. John Garabed Armenian Church, 4473 30th Street, San Diego, CA 92116

Rally Day which will begin at 10:00a.m. Sunday, September 15, 2013

 SUNDAY YOUTH ADVENTURE REGISTRATION FEE $100 PER STUDENT DONATION $____________

Amount Paid $__________________ Check # _________________ Cash

Please Complete Payment Information


