
        Sunday School Registration Form 
Christ the King Lutheran Church 1900 Seventh St. NW New Brighton, MN 

55112 
Phone:  651-633-4674 FAX:  651-633-0254 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           Sunday School will begin on September 12, 2010 

Sunday school will be held from 9:30-10:30 a.m. 
                                         Sunday School is offered for:  
           Children ages 3 years (as of 9/1/2010) –5th grade (Fall of 2010)                   

                                         CHILDREN TO BE ENROLLED IN SUNDAY SCHOOL: 
 
 
 
 
 

 
 
 

   

Household Information  
 

Mother’s Name (Last, First)___________________________________ (Home Phone)_____________(Work Phone)____________ 
                                
                 If Different than above 
Father’s Name (Last, First): ___________________________________ (Home Phone)_____________(Work Phone)____________ 
 
Home Address:__________________________________________City:_________________________Zip:___________________ 
        
E-MAIL:_________________________________________________ 2ND E-MAIL:________________________________________ 
                (if applicable)   
Emergency Contact Person/s & Phone #_________________________________________________________ 
 
Relationship to your child(ren)__________________________________________________________________ 
 
Church Membership    ___ Member   ____ Non-member   ____ Interested in membership information 
 
 
 

 
__________________________________________________________________________________________________ 
NAME: (Last, First, Middle)       AGE     GRADE    BIRTHDATE   BAPTIZED  YES  NO    DATE 
                                          (as of 9/1/2010)  (fall 2010) 
 
__________________________________________________________________________________________________ 
Allergies/Other Information 
 
__________________________________________________________________________________________________ 
NAME: (Last, First, Middle)       AGE     GRADE    BIRTHDATE   BAPTIZED  YES  NO    DATE 
                                          (as of 9/1/2010)  (fall 2010) 
 
__________________________________________________________________________________________________ 
Allergies/Other Information 
 
__________________________________________________________________________________________________ 
NAME: (Last, First, Middle)       AGE     GRADE    BIRTHDATE   BAPTIZED  YES  NO    DATE 
                                          (as of 9/1/2010)  (fall 2010) 
 
__________________________________________________________________________________________________ 
Allergies/Other Information 
 
__________________________________________________________________________________________________ 
NAME: (Last, First, Middle)       AGE     GRADE    BIRTHDATE   BAPTIZED  YES  NO    DATE 
                                          (as of 9/1/2010)  (fall 2010) 
 
__________________________________________________________________________________________________ 
Allergies/Other Information 
 
 


