
St. Olaf Lutheran Church 2010-2011 Sunday school enrollment 
 Parent/Legal Guardian               

Home Address, City, State, Zip Home Phone:  (       ) 
 

Cell Phone:  (       ) 

Best way to contact you during Sunday school: 

List Registering Children ( 3 yrs - 5th Grade) Below: 

Child’s Name : 
Please list the name they like to be called 

(First)                              (Last) 
Gender Birthday Age 

Allergies, Special Needs,  

Other Considerations 

Please list details 

 
M   F 

   

 M   F    

 M   F    

 M   F    

Interested in be-

ing a volunteer 

 

 

 

 

Interested area 

 

 

 

 

Emergency Contact (Name & Phone) 

Dismissal Policy:  All children must be picked up by an authorized adult.   

 List authorized adults allowed to pick up your child(ren).  
 

  

 Name   Phone   Name   Phone 

 
 Name   Phone   Name   Phone 

 

 
Parent/Guardian Signature  Date        

 

 

  


