
THE EPISCOPAL PARISH OF THE MESSIAH 
OF WEST NEWTON AND AUBURNDALE 

Tel: 617 / 527-8505 

 
Sunday School Enrollment Form 

 
Date ______________ 
Family Information 
 
Family Name: _________________________________________________________________ 
 
Street Address:________________________________________________________________ 
 
City State Zip:_________________________________________________________________ 
 
Parent/Gaurdian:_______________________________________________________________ 
 
Home Phone:________________________  Cellular Phone:___________________________ 
 
Email Address:________________________________________________________________ 
 
Emergency Contact/Phone:______________________________________________________ 
 
Children�s Information 

 
 

 
CHILD�S NAME 

 
DATE OF BIRTH 

 
AGE 

 
Child #1    

 
Child #2 

   
 

Child #3 
   

 
Child #4 

   

 
 
 
 
 
 
 

This form can be mailed to: 
 
Parish of the Messiah 
1900 Commonwealth Avenue 
Auburndale, MA 02466 
 
c/o Sunday School 


