CHRIST LUTHERAN CHURCH SUNDAY SCHOOL

REGISTRATION FORM


Date of Registration _______________________

STUDENT’S FULL NAME 



                                      Last                                   First                                Middle

ADDRESS ______________________________________ PHONE NUMBER:
______________________

                   Street

               _____________________________________  
               _____________________________________
                   City,     State                         Zip Code

E-MAIL ADDRESS _______________________________

DATE OF BIRTH ____________________  

DATE OF BAPTISM _________________​  CHURCH 



ATTENDED SUNDAY SCHOOL BEFORE? ___________  NUMBER OF YEARS _______________  

CURRENT PUBLIC SCHOOL GRADE 


FATHER’S NAME  ______________________ CHURCH MEMBERSHIP 



MOTHER’S NAME ______________________ CHURCH MEMBERSHIP 


DOES YOUR CHILD HAVE ANY FOOD ALLERGIES? _____________

IF SO, WHAT? __________________________________________

EMERGENCY CONTACT:  _______________________PHONE NUMBER 


                                       _______________________PHONE NUMBER 


SUGGESTIONS/IDEAS OF THINGS OUR FAMILY WOULD LIKE TO SEE INCORPORATED INTO THE SUNDAY SCHOOL PROGRAM ____________________________________________________________ 

____________________________________________________________________________________
