
ST. LUKE’S 2011 – 2012 SUNDAY SCHOOL REGISTRATION FORM

FOR NEW FAMILIES
Parent name & e-mail address:______________________________________________________

Parent name & e-mail address:______________________________________________________

Mailing Address: ________________________________________________________________
Home Phone:___________________________ Cell Phone:______________________________

Are you a member of St. Luke’s?____ Other Church Membership (if not St. Luke’s)___________

Please check your preferred method(s) of receiving program news and updates:

____ e-mail

____ mail

____ phone call
____ text

Please check how often you would prefer to receive program newsletters/updates:

____ weekly

____ monthly

____ quarterly


Are you interested in attending Family Fun Nights? _____  Parent Sunday School events? ______

Are you interested in volunteering in our children’s programming?  __________

In what way? ____________________________________________________________
Emergency Contact Information (please note a parent will always be contacted first):

Name: ____________________________  Relation to Child/Children:______________________
Address:____________________________________  Phone:_____________________________

Child No. 1:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2011 ______   School Grade entering as of September 1, 2011 _________

School Attending___________________Is the child baptized?_____   Baptism Date___________

Has child received First Communion Instruction?________   First Communion Date___________


Child No. 2:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2011 ______   School Grade entering as of September 1, 2011 _________

School Attending___________________   Is the child baptized?_____Baptism Date___________

Has child received First Communion Instruction?________   First Communion Date___________

Please turn over for photo release and to register additional children

THANK YOU!



Child No. 3:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2011 ______   School Grade entering as of September 1, 2011 _________

School Attending___________________   Is the child baptized?_____Baptism Date___________

Has child received First Communion Instruction?________   First Communion Date___________


Child No. 4:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2011 ______   School Grade entering as of September 1, 2011 _________

School Attending___________________   Is the child baptized?_____Baptism Date___________

Has child received First Communion Instruction?________   First Communion Date___________


Image release waiver

Throughout the year, many St. Luke's events are photographed and/or videotaped.  St. Luke's may want to use them on our website or for other purposes within St. Luke's or in the community, i.e. stewardship, publicity, etc.  We will not list particular names with the pictures, unless we receive your permission. 

If you DO NOT want your child(ren) to be photographed or videotaped, please read and sign the waiver below.

I hereby submit my request that my child(ren)________________________________who attend St. Luke's Lutheran Church NOT be included in any photographs or videotapes which might be used in St. Luke's publicity, local newspapers, broadcast, posted on the church website or shown outside of the church building.

_____________________________________           _________________

Signature (parent or legal guardian)                                  Date

