
Minnetonka Lutheran Church 
Sunday School Registration Form 2011-2012 

 
A voluntary donation of $15 / child to offset curriculum costs is appreciated. 

ADULTS: please indicate activities you are interested in participating for Sunday School   
Music   Teacher  Christmas Program 

Director 
   

Special Events Helper  Substitute Teacher  Christmas Program 
Costume Helper 

   

Memory Mates  Nursery Attendant  Christmas Program set or 
sound helper 

   
 

Permission Form 
 
• In case of emergency, I understand that every effort will be made to contact me. If I cannot be reached, I hereby give Minnetonka Lutheran 

permission to act in my behalf in seeking emergency treatment for my child in the event that such treatment is deemed necessary. 
• I give MLC permission to use my child’s picture for publicity. No personal information will be used.   

Please check the box if you do NOT give permission. 
 

If parent or guardian is not available please call: _______________________________ phone_________________  relation__________________ 
 
Parent/ Guardian Signature: __________________________________________________ Date ____________________ 
 
 

Student Information:  
 
Name of student: _________________________________ Gender ___________  Grade entering fall of 2011______ 
 
School you will attend in fall 2011______________________________   
 
Date of Birth ______________ Date of Baptism __________ Church Baptized at _______________ City ______________ St ____ 
 
Address of student _______________________________________________________ Phone:  (___)_______________________ 
     City  Zip                           
List any allergies student has: 
Student Information:  
 
Name of student: _________________________________ Gender ___________  Grade entering fall of 2011______ 
 
School you will attend in fall 2011______________________________   
 
Date of Birth ______________ Date of Baptism __________ Church Baptized at _______________ City ______________ St ____ 
 
Address of student _______________________________________________________ Phone:  (___)_______________________ 
     City                  Zip                        
List any allergies student has: 
Student Information:  
 
Name of student: _________________________________ Gender ___________  Grade entering fall of 2011______ 
 
School you will attend in fall 2011______________________________   
 
Date of Birth ______________ Date of Baptism __________ Church Baptized at _______________ City ______________ St ____ 
 
Address of student _______________________________________________________ Phone:  (___)_______________________ 
     City                  Zip                     
List any allergies student has: 
Parent Information:  
 
Parent/Guardian: __________________________________Work Phone______________  Home Phone_____________ Cell__________________ 
 
Address _____________________________________________________________  E-Mail ___________________________________________ 
    City   Zip 
Second Parent/Guardian: ____________________________Work Phone_____________  Home Phone____________ Cell ___________________ 
 
Address _____________________________________________________________  E-Mail ___________________________________________ 
    City   Zip 

 


