Concordia Lutheran Church
2010/2011 Sunday School Registration

Child’s Name

Date of Birth

Baptismal Date

Grade in School

Parent’s/Guardian’s Name

( ) ( )

Parent’s/Guardian’s Name

( ) ( )

Home Phone Cell Phone

Home Phone Cell Phone

Address

Address

City, ST ZIP Code

City, ST ZIP Code

Alternative Emergency Contacts

Primary Emergency Contact

( ) ( )

Secondary Emergency Contact

( ) ( )

Home Phone Cell Phone

Home Phone Cell Phone

Address

Address

City, ST ZIP Code

City, ST ZIP Code

Medical Information

Hospital/Clinic Preference

Physician’s Name

Phone Number

Allergies/Special Health Considerations




