
Lutheran	Church	of	Our	Savior	
Sunday	School	Registration	Form	

2017	–	2018	
	

Child’s	Name	_________________________________________	D.O.B.__________________	
	
Parents/Guardians:_____________________________________________________________	
	
Address:______________________________________________________________________	
	
Home	Phone	#	_________________________	Cell	#	__________________________________	
	
E-mail	address:	________________________________________________________________	
	
______	Preschool	(Ages	3-4)																								___________Kindergarten	
_______	1st	Grade																					________	2nd	Grade									________3rd	Grade	
_______4th	Grade																						________	5th	Grade									________6th	Grade	
	
Allergies	_____________________________________________________________________	
	
**	I	give	permission	for	my	son/daughter	to	participate	in	all	Sunday	school	activities	and	their	
photos	and	names	may	be	used	as	needed	for	Sunday	school	news,	bulletin	boards	and	press	
releases.	
	

Signature	of	Parents/Guardian	
	
I	would	like	to	help	Sunday	school	in	the	following	way:	
	
_____	Classroom	Teacher																									__________	Substitute	Teacher	
_____	Classroom	helper																												__________	Service	projects	
_____	Children’s	Christmas	Pageant							__________	Snacks	


