
             Lord of Life Lutheran Church 

Sunday School Registration Form 

2011-2012 

 

Classes Begin-August 21 at 9:15 a.m. 

 

 

 

Student’s Full Name   Age  Date of Birth  Grade in School 

___________________________ _____  ____________ _______________ 

___________________________ _____  ____________ _______________ 

___________________________ _____  ____________ _______________ 

___________________________ _____  ____________ _______________ 

___________________________ _____  ____________ _______________ 

___________________________ _____  ____________ _______________ 

 

Does your child suffer from any allergies or medical conditions we should 

beware of? If yes, please specify 

__________________________________________________________________

__________________________________________________________________ 

 

Father/Guardian Name: _____________________________________________ 

Mother/Guardian Name:____________________________________________ 

Address: __________________________________________________________ 

City: _______________________________ Zip: _________________ 

Email: ___________________________________ Phone: ___________________ 

Emergency Phone: _________________________ 

 

 

_____ I am able to help with Sunday School  

_____ I am able to teach/lead Sunday School 

 

Please return to Growing in Christ Sunday School Kiosk in Narthex by 8/14? 


