
 

St. Timothy’s Episcopal Church Registration Form 
 

2017 Sunday Morning Christian Education 
 Godly Play - age 3 – 2nd grade, Room B-1 

 Spark + -  3rd - 5th grade, Room A-5 
Grades 6-7 –  Room A-8  

Grades 8-12 -  Upper Room 
 

 Children and Youth will report directly to their classrooms at and rejoin their parents in 
church at the Peace. 
  

Thank you for signing your child/children up for Christian Education!  We only have one hour a 
week with your children, but you have 167 hours each week to model faith for your kids. Let’s work 
together to show the children how important it is to start the week off with God. Using interactive 
Bible stories, creative crafts, and tight-knit groups, we offer your child the opportunity to learn 
about God and make friends in a fun environment.   

Please register your children on one form.  PLEASE PRINT CLEARLY! 
 

Parent(s)/Adult(s) Names:  ______________________________________________________________  ______ 
Address:_______________________________________________________________________________________________________ 
Phone:  ___________________________ E-mail: ______________________________________   
My children will attend                     Godly Play    

 3rd-5th grade Spark + __________  
 6th - 7th grade     
 8th – 12th grade   ___________         

 
Name:  ___________________________________________________________________________________________________________________ 
 
Age:     Grade in School for 2016/2017:____________________ Date of Birth:      
Allergies and/or Special Learning Needs:   
 

____________________________________________________________________________________________________________________________ 
 

 
Name:  ____________________________________________________________________ 
 
Age:     Grade in School for 2016/2017:____________________ Date of Birth:      
Allergies and/or Special Learning Needs:   
 

___________________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________  
 
Name:  ____________________________________________________________________ 
 
Age:     Grade in School for 2016/2017:____________________ Date of Birth:      
Allergies and/or Special Learning Needs:   
 
____________________________________________________________________________________________________________________________ 
 

 

 
Name:  ____________________________________________________________________ 
 
Age:     Grade in School for 2016/2017:____________________ Date of Birth:      
Allergies and/or Special Learning Needs:   
 

____________________________________________________________________________________________________________________________ 
 
 

Questions? Contact Christine Hoyle, Director of Children and Youth Ministries 

Email: christineh@saint-timothys.org  Telephone: (703)437-3790 x17 

mailto:christineh@saint-timothys.org

