
2023-2024 SUNDAY SCHOOL REGISTRATION 
(3 years through 6th grade) 

 
PARENT INFORMATION (please print) 
Mother:   _ ______________________________________  Father:     __________________________________________ 
Address:  ______________________________________     (if different) ________________________________________ 
Home PH:  (_____) ____________________      Home PH:  (_____) ____________________ 
Cell PH:     (_____) ____________________             Cell PH:     (_____) ____________________   
 
CHILD INFORMATION (please print)   
Name:      _______________________________        Date of Birth:  ___/___/___  Grade: ______ 
 
Special Info: Please include food allergies and any medical or family information which would help the teacher under-
stand your child’s needs:  _____________________________________________________________________________ 
__________________________________________________________________________________________________  
 
Release:  By signing below I am providing consent to Zion Evangelical Lutheran Church to include my child’s photograph in 
Zion’s newsletter, on the church website or on church bulletin boards, which are used to promote Sunday School programs 
and other church activities.  
               
         __________________________________ 
                          (Signature of Parent) 


