
 
St. Matthew Lutheran Church 

Sunday School Registration Form – 2010/2011 
September 12, 2010 to May 22, 2011 

 

Student’s Full Name __________________________________________ 
Grade ___________ Student’s Birth Date _______________________ 
Parent/Guardian _____________________________________________ 
Address ____________________________    City __________________ 
Home Phone ____________________    Cell Phone ___________________ 
Email address _______________________________________________ 
List any medical conditions/concerns or allergies _____________________ 
__________________________________________________________ 
Where can you be reached during the Sunday School Hour? _____________ 
______________________________  Phone ______________________ 
 
Parent/Guardian Signature ______________________ Date ___________ 
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