[image: ]2020-2021 Sunday School Registration
Sugar Creek Lutheran Church

Name of Child: _____________________________________________________________________________
Birth Date:_______________________ Age:_____________________ Grade:___________________________
Parents/Guardians:__________________________________ Relation to Child:_________________________
Address:___________________________________________________________________________________
		Street and Number, Apt #			City		State 			Zip

Phone Number: __________________________ 	Permission to receive texts? Y/N ____________________
Email Address:______________________________________________________________________________
Allergies/Medical conditions or other concerns:__________________________________________________
Does your child have and EpiPen? Y/N __________________________________________________________
Anything else you’d like us to know about your child: _____________________________________________ 
__________________________________________________________________________________________ 
I give permission for the church to take pictures of my child and use them for classroom projects, the church website, and social media.  ____Yes ____ No
Emergency Contact (Others who may pick up your child from Sunday School)

	Name				Phone				Relationship
__________________________________________________________________________________________
	Name				Phone				Relationship
My child has permission to attend the field trips:  ______

_____ I would like to help with transportation	 _____ I would like to attend as a chaperone

[image: https://lh3.googleusercontent.com/Y7oB2skZmC77FepImyKnPXR8X7c99PImM-twoigdYo9874NWJxwYDH2UkNZgxh0-Hh_HG5-Q7cy1bvU00RiG9np5cE5m5tWGOQu-2bghQdFB8-zUcR69kHgsJdCbpXrKpIyMBqrd]Parent Signature: ___________________________________________________Date:___________________ 
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