
 
 

AHP CHRISTIAN EDUCATION 

STUDENT ENROLLMENT FORM 
 

 

DATE: 

 

______________________________ 

  

    

 

Child / Youth Name: 

 

____________________________________ 

 

Age: 

 

______________________________ 

  

Birthday:  _______/________/_______ 

 

Grade: 

 

______________________________ 

  

School: ____________________________ 

 

Allergies: 

 

______________________________ 

 

 

First visit to AHP? 

 

 

 

                YES                        NO 

If you 

currently 

attend AHP,  

how long 

have you 

attended?  

 

 

 

(Years) _______________________         

How did you learn 

about AHP 

                Friends                  Family 

                Neighbor               Web Site 

     _____ Other ______________________ 

If you are 

visiting for 

the first time, 

do you have 

family/friends 

that attend 

AHP? 

______________________________ 

______________________________ 

 

Home Church: 

 

_____________________________________  City/ State  __________________________________ 

(circle one) 

 Name of Parent(s) / 

Guardian(s):  

 

(print)  __________________________________ (signature) _______________________________ 

 

Address: 

 

____________________________________ 
 

City/ State, 

Zip: 

 

_____________________________ 

 

_____________________________ 

 Day Phone: _________________________   

 Cell Phone: _________________________ 

Work Phone: ________________________ 

Other 

Contacts: 

Name: _______________________ 

Phone: _______________________ 

AHP Web Site 

www.arlingtonhillspresbyterian.org 

Periodically, AHP updates its web site with current photos taken during Sunday school, worship 

service, or special programs.  Please sign below giving permission to publish your child’s photo 

on the web site.  (Note: No children’s names or addresses will be published with any photo.)   

  

Name: ______________________________________________   Date: _______________________ 

AHP OFFICE USE ONLY! 

 

(Date)________________ 

 

Follow-up: phone call from 

Pastor. 

 

(Date)________________ 

 

Follow-up: “CE Welcome 

Letter” sent. 

 

Arlington Hills Presbyterian Church 

1275 East Magnolia Avenue 

St. Paul, MN  55106 

 

INSTRUCTIONS:  
Return completed form 

for each child and youth 

to the church office. 
(this form is also available at the 

“Christian Education” web page:  

http://www.arlingtonhillspresbyt

erian.org/) 


