Peace Lutheran Sunday School
2011 – 2012 Registration

Child / Children’s First and Last Names	      Age	Birthdate		If attending 												School this 												fall, entering 												what grade

______________________________________________________________________________            ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parents Names:  ___________________________________________
Address:  _________________________________________________
City:____________________________________, WI     ZIP:_______

PHONE NUMBERS (Please leave whichever numbers you wish to.)
HOME:______________    CELL:  ______________   WORK:  ____________

EMAIL ADDRESS:  ______________________________________Thank you!

If there are any special medical, health, dietary or learning needs or situations which you feel we should know about your child, please make note of this on the back side of this Registration Form.  Thank you.

  
___ YES, I would like to help in some way with Sunday School this year. Please contact me.

___  NO, I do not wish to help with Sunday School this year.

