
 

2024–2025 Trinity Church School & Nursery Registration Form 
MAIL TO: Trinity Episcopal Church, P.O. 377. Solebury, PA 18963 

or EMAIL TO: kyle.evans55@gmail.com or jennifer.ann.summers@gmail.com 
 

We are excited to welcome Trinity’s children back this fall for the 2024-2025 Church School and nursery 
program! Kick off Sunday is September 15! We ask that all families please complete the following form as 
best they can for each child and return it via the postal mail or email addresses shared above. We will use this 
information to assign children to classrooms and coordinate our teaching staff. We are also seeking volunteers 
for a variety of tasks, including teaching. Please indicate your interest(s) below. 
 

Please tell us about your family 

 
Child’s name:_______________________ Birth date: __________ School Grade for 2024-25:____ 

Church School Class for 2024–2025 year (please mark below): 
□   Nursery   □   Kindergarten through 6th   □   7th through 12th 

 
Child’s name:_______________________ Birth date: __________ School Grade for 2024-25:____ 

Church School Class for 2024–2025 year (please mark below): 
□   Nursery   □   Kindergarten through 6th   □   7th through 12th 

 
Child’s name:_______________________ Birth date: __________ School Grade for 2024-25:____ 

Church School Class for 2024–2025 year (please mark below): 
□   Nursery   □   Kindergarten through 6th   □   7th through 12th 

 
Child’s name:_______________________ Birth date: __________ School Grade for 2024-25:____ 

Church School Class for 2024-2025 year (please mark below): 
□   Nursery   □   Kindergarten through 6th   □   7th through 12th 

 
Parents’ names: ________________________________________________________________ 
Address: _____________________________________________________________________ 
Phone Numbers: (H)________________________ (C)___________________________________ 
Family email addresses: ___________________________________________________________ 

 
*Please indicate below if you have a strong preference for your child’s placement. Otherwise, your child will be 
placed according to school grade level, age, and class size issues. 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 

 
*Please note below any special information about your child - i.e. allergies, talents, interests, areas of concern 
or difficulty, as well as any interest/availability to be a parent volunteer (teaching or non-teaching). 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 

mailto:kyle.evans55@gmail.com

