
Sunday School Registration Form, Sept. 2024 - June 2025
St. Matthew’s Lutheran Church


Child’s Name: ______________________________  Grade: _______  Age:_______


Birthdate (Month/Day/Year):  ____________________________________________


Parent/Family/Guardian Name: ___________________________________________


Address: _____________________________________________________________


City, Zip code: _________________________________________________________


 Phone: ____________________	Email: _______________________________


EMERGENCY CONTACT AND MEDICAL RELEASE INFORMATION

Emergency Contacts:  (name and daytime phone number)

Mother _______________________________  phone __________________________


Father _______________________________  phone __________________________


Other  _______________________________  phone __________________________
(Please give relationship to child)

Name(s) of person(s) who may pick up child __________________________________

______________________________________________________________________

Health Information/health concerns (e.g., allergies, dietary, EpiPen, etc.)

__________________________________________________________

Please see Photo Release statement on back. Thank you.
Photo Release:  St. Matthew’s Lutheran Church has my permission to use my child’s photograph publicly in church materials. I understand the images may be used in print publications, online publications, presentations, websites, and social media. I also understand that no royalty, fee, or other compensation shall become payable to be by reason of such use.

Name of Parent/Guardian: ______________________________  Date: ____________

