
First Lutheran Sunday School- 3K-Grade 5 
2019-2020 Registration Form 

 

Name(s) of Parent(s):____________________________________________________________ 

 

Address:___________________________________ City _________________ Zip_________ 
 

Phone numbers: (home and/or cell)_________________________________________________     

 

E-mail: (we communicate via e-mail when possible)________________________________________ 

 

If there is an another parent, grandparent or guardian, etc. that we should keep informed, please 

include their name, address, phone number and email on the back of this form.   

Sunday school is a cooperative ministry of First Lutheran Church.  

There is no registration fee, but everyone’s help is needed and appreciated! 
There are several opportunities for parents, children and families to serve. Please 

check areas you are interested in, and you will be contacted with further details.            

Sunday school opportunities 

___Substitute Teach                      ___Help with family fun activities and/or meals     

___Christmas Program Helper       

___Provide Food/Snack          

 

Church-wide opportunites      
___ Usher during worship     ___ Read scripture during worship 

___ Serve as greeters before worship    ___ Service projects  

 

I give permission for First Lutheran to post photos of my child(ren) (without names) on the 

church website _____________________________________________ Parent Signature, date 

 

1. Child’s first and last name_____________________________Gender M or F 

Date of Birth________________Date of Baptism________________Grade______ 
Please list any allergies and any information regarding your child that would help us best meet his/her needs: 

__________________________________________________________________________ 

 

2. Child’s first and last name_____________________________Gender M or F 

Date of Birth________________Date of Baptism________________Grade______ 
Please list any allergies and any information regarding your child that would help us best meet his/her needs: 

__________________________________________________________________________ 

 

3. Child’s first and last name_____________________________Gender M or F 

Date of Birth________________Date of Baptism________________Grade______ 
Please list any allergies and any information regarding your child that would help us best meet his/her needs: 

__________________________________________________________________________ 

 

4. Child’s first and last name_____________________________Gender M or F 

Date of Birth________________Date of Baptism________________Grade______ 
Please list any allergies and any information regarding your child that would help us best meet his/her needs: 

__________________________________________________________________________ 

 


