Trinity Evangelical Lutheran Church
Topton, Pennsylvania
2017-2018 Sunday School Registration


Name of Participant _________________________________________________________________________
___ Adult Sunday School (please go to bottom of page**)
___ Children’s Sunday School         Birthdate_____________________________________________________
[bookmark: _GoBack]	Nursery______			Baptized   Y/N
	Preschool____	__	  Receiving Communion   Y/N
	Current Grade _____	  If no, are you interested in learning more about baptism or 
                                                                       early communion   Y / N 
Name of Parents (Guardians) __________________________________________________________________
Address___________________________________________________________________________________
If child’s address is different, please write on back of this form.
Phone #______________________________________ Cell #________________________________________
Alternate contact____________________________________________________________________________
E-mail address______________________________________________________________________________
If anyone other than the names listed above, has permission to pick your child up after Sunday School, please send in a note that day, or you may list their name(s) on the back.
Food Allergies______________________________________________________________________________
**Please indicate below if your / your child’s picture may or may not be used on the website, in newsletters, or other church publications (i.e. flyers, brochures)
____Yes, my / my child’s picture may be used on the church website.
____ No, my / my child’s picture may NOT be used on the website.
____ Yes, my / my child’s picture may be used in the church newsletter   or other church publications.
____ No, my / my child’s picture may NOT be used in the church newsletter or other church publications.
Adult’s / Parent’s signature____________________________________________________________________
Date_____________________
