                       REDEEMER SUNDAY SCHOOL REGISTRATION FORM 2017-2018
Redeemer Lutheran Sunday School from 9:50 a.m. to 10:50 a.m.

                                 September 10th, 2017 runs until June 3rd, 2018

Please print clearly:

Participant Information                 SUNDAY EMERGENCY #___________________

Last Name: _______________________________ First Name:____________________________
Gender:  M     F      Date of Birth:______________                Baptism Birthday:_______________

Age as of October 1st:____________                  Grade for 2017/2018 School Year:_____________

Parent/Guardian Information

Mother’s First Name:_____________________   Last Name:_________________________________
Father’s First Name:______________________   Last Name:_________________________________
Address:________________________________________________________     Apt/Unit:_________

City:_________________________       State/ Province:__________             Postal Code:___________

Home Phone:__________________________  Email:________________________________________
Additional Participant Information:
Allergies/ Medical concerns:_____________________________________________________________
Emergency Contact Name:___________________Relationship:____________Phone:________________

Alternate Pick-Up:_________________________________            Relationship:____________________

What is the child’s home church?_______________________ 
Is your Preschool child potty trained? Yes     No

Does Sunday School volunteers have permission to photograph/film the minor designated above in any manner or form for any lawful purpose associated with this Sunday School program?  Yes      No

I, the undersigned parent or guardian, do hereby authorize emergency medical, dental, health or hospital services be rendered to my child upon consent of a Redeemer Lutheran Church staff member or designated volunteer. The purpose of this authorization is to permit my child to receive emergency medical attention when needed while involved in the activities connected with Redeemer Lutheran Church’s Sunday School program when I or my emergency contact is unavailable to give such consent. This authorization shall be effective from Sept.2017 till June 2018.

Signature of Parent or Guardian:_________________________________________ Date:_____________

***This form will be on file in the church office in the Sunday School records book***

Office Use   Class: ________________  Teacher:__________________________________
