[bookmark: _GoBack]Faith Lutheran Church Sunday School
Student Registration Form 2019-2020
Student Name: ____________________________________ Age/Grade:________
Birthdate: _____________ School: _____________________________________
Parent Name(s): _____________________________________________________
Home Address: _____________________________________________________
Primary Phone Number: ______________________________________________
Parent Email: _______________________________________________________
Emergency Contact: ________________________ Number: _________________
Allergies: ____________________________________________________________________________________________________________________________________
Special Needs we need to be aware of:
____________________________________________________________________________________________________________________________________
Sibling(s) Names/Grades: ____________________________________________________________________________________________________________________________________
Name (and relationship) of any individual NOT ALLOWED to pick up your child from Sunday School: _________________________________________________

I give Faith Lutheran Church permission to use photos and videos of my child on any social media, promotion material, or church publication in the future.
Please Circle: 	Yes		No

Parent Signature: ________________________________ Date:_____________
