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                     ______________________

First English Lutheran Church


            Family Name
Sunday School Registration Form             (Fill out one form per family)
1.  First & Last Name (if different from family name)  __________________________________________
Birth Date____________________________    Grade in School___________________________

Baptism Date (If date unknown, please put year only) _____________FELC  ___________Other  

Food sensitivities or allergies:  ____________________________________________________

______________________________________________________________________________

Other information  ______________________________________________________________

2.  First & Last Name (if different from family name)  __________________________________________

Birth Date____________________________    Grade in School___________________________
Baptism Date (If date unknown, please put year only) _____________FELC  ___________Other  
Food sensitivities or allergies:  ____________________________________________________

______________________________________________________________________________

Other information  ______________________________________________________________

______________________________________________________________________________

3.  First & Last Name (if different from family name)  __________________________________________

Birth Date____________________________    Grade in School___________________________

Baptism Date (If date unknown, please put year only) _____________FELC  ___________Other  
Food sensitivities or allergies:  ____________________________________________________

______________________________________________________________________________

Other information  ______________________________________________________________

4.  First & Last Name (if different from family name)  __________________________________________

Birth Date____________________________    Grade in School___________________________

Baptism Date (If date unknown, please put year only) _____________FELC  ___________Other  
Food sensitivities or allergies:  ____________________________________________________

______________________________________________________________________________

Other information  ______________________________________________________________

*Parent(s)  ______________________________________________________________________________

Address  ________________________________________________________________________________

Home Phone  ______________________________________________  Listed ________  Unlisted _______

Parent Cell Phone  ___________________________________  Child(ren) reside at this address        Y     N
Parent Email Address  _____________________________________________________________________

· Parent  (if different from information above)  __________________________________________

Address  _________________________________________________________________________

Home Phone  __________________________________________  Listed ______  Unlisted _______

Parent Cell Phone  ______________________________  Child(ren) reside at this address        Y     N

Parent Email Address  ______________________________________________________________


***************************************************************************************

Media Release
I, the undersigned, do hereby consent and agree that First English Lutheran Church its employees, or agents have the right to take and/or post/publish photographs of me or my minor children and to use these in any and all media, now or hereafter known.  I further consent that my name may be revealed therein or by descriptive text or commentary.

I do hereby release First English Lutheran Church, its agents, and employees all right to exhibit this work in print and electronic form.  I waive any rights, claims, or interest I may have to control the use of my identity or my minor children or likeness in whatever media used.  I understand that there will be no financial or other remuneration for my consent.

I represent that I am at least 18 years of age, have read and understand the foregoing statement, and am competent to execute this agreement.

Name:  ___________________________________________     Date:  _______________

Minor Children Names:  ______________________________________________________________________________

___________________________________________________________________________________________

Witness for the undersigned:  _____________________________________________________________

Signature:  ____________________________________________________________________________
2018-2019





EMERGENCY CONTACT PERSON





Name  _______________________________________________


Phone Number  ________________________________________









