
Faith Lutheran Church  
Sunday School Registration 

 
Student Name: ___________________________________ 
 

Date of Birth: ___/___/___    Grade entering fall of 2011:______ 
(Children should be 3 years old by September in order to attend Sunday School) 
 

Service most likely to attend:   8:30 ____   9:45 ____  11:oo ____   
 
My family has received a Foundations of Faith binder: ___ yes ___ no 
    (Binder containing Lord’s Prayer, 10 Commandments etc.) 
 
Allergies (please be specific): 
 
 
 
Additional Considerations: Please provide information that a teacher 
should know about your child to maximize the learning environment including any 
learning issues, medications and behavioral/emotional issues. 
 
 
 
 
 

Parent Name(s):_______________________________________ 

Address: _______________________________________ 

City: ___________________  State: ______  Zip: ________ 

Phone: (___) ____-______  Emergency:(___) ____-_______ 

E-mail address _____________________________________ 

 
STUDENT COVENANT FOR SUNDAY SCHOOL 

We all want to feel safe, loved and accepted.  We are children of God and should treat 
each other as such.  As a child of God, I will not engage in any of the following 
unacceptable behaviors: aggressive, physical behavior; verbal abuse (yelling, put-downs, 
or name-calling); destruction of church property or any inappropriate behavior which 
disrupts the class.  I understand that at the continued occurrence of any of these 
behaviors, I will be asked to leave the class and to return to church with my parents.  
After a conference with my teacher and parents, I will be welcomed back to class the next 
week. 
 
Student Signature: __________________   Date: ___/___/___ 
  
Parent Signature: ___________________   Date: ___/___/___ 
 


