TRINITY EVANGELICAL LUTHERAN CHURCH
Lehighton, PA 18235-2029 T 610-377-4303
Each year, we require an updated registration form with every Sunday School student for our records.
This information is used for our records only and also gives us emergency contact information if needed
while your child is in our care. Please completely fill out the information below and return it as soon as
possible. As always, thank you for your cooperation and support of Christian Education here at Trinity.

Jesus said: "Let the little children come to me.” (Mark 10:14a)
SUNDAY SCHOOL REGISTRATION FORM 2023-2024

STUDENT’S NAME

First Middle Last
AGE _ BIRTH DATE SEX
GRADE INSCHOOL __ NAME OF SCHOOL
PARENT/GUARDIAN(S) NAMES
ADDRESS
HOME PHONE NUMBER CELL PHONE NUMBER

E-MAIL ADDRESS
OTHER CHILDREN OF THE FAMILY AND THEIR AGE

IS THE STUDENT BAPTIZED? O YES 0O NO

DATE OF BAPTISM LOCATION

HAS THE STUDENT RECEIVED FIRST HOLY COMMUNION INSTRUCTION? O YES O NO
DATE OF 1*H.C. LOCATION

NAME OF CHURCH TO WHICH PARENT/GUARDIAN(S) BELONG
LIST ANY FOOD ALLERGIES

LIST ANY PHYSICAL LIMITATIONS

ONE ADDITIONAL EMERGENCY CONTACT PERSON (OTHER THAN THE PARENT/GUARDIAN)
NAME
PHONE NUMBER
RELATIONSHIP TO THE STUDENT

This year, the Sunday School and Confirmation students will be participating in crafts, bible stories,
games, a Palm Sunday Parade, Christmas Pageant, and other Christ-centered activities. Your child may
be photographed throughout the year at these events. We hope to show the photos to the congregation of
Trinity. The photos may also be sent to the local newspaper, displayed on posters at Trinity, on Trinity's
website and our church Facebook page.

O YES - I give my child permission to be photographed during the 2023-2024 year.
O NO -1 do NOT give my child permission to be photographed during the 2023-2024 year.

PARENT/GUARDIAN SIGNATURE DATE
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