Mount Carmel Lutheran Church

2011-2012 SUNDAY SCHOOL REGISTRATION FORM
Child(ren) Last Name_______________________________ Primary Phone (         ) ____________________

Parent/Guardian Name _____________________________________________________________________

Primary Address / City / Zip__________________________________________________________________

E-mail Address (please print clearly) __________________________________________________________ 

Would you like mailings/e-mails sent to any other address?  If so, please list ___________________________

________________________________________________________________________________________

During Sunday school time parent/guardian can be reached at _________________ or __________________

Our Christian Education ministry at Mount Carmel is made possible by the efforts of many volunteers.

Would you consider giving of yourself, your time & talents? We have a place for you!

Please check opportunities you are interested in and someone will contact you with details.  Thank you!
( Teach SS     ( Substitute Teach SS     ( Classroom Assistant       ( Sunday School Office Help       

( Creative Arts Sessions (assist or lead)   ( Assist w/Christmas Program    (  Assist w/High Interest Days

( Fund Raisers, i.e. ( Easter Egg Hunt  ( Other fund raiser(s)
( Help with Vacation Bible School    ( Library Assistant       ( Serve on Christian Education Committee 
(Other (list):___________________________________________________________________________ 
Please attach fee of $20 per child (maximum of $40 per family).  Please talk to one of the pastors if you need financial assistance. 
1. CHILD’S FULL NAME:
_______________________________________________

Birth date ______________
Baptized?  ( Yes  ( No 

Name of regular school attending:

___________________________Grade ____ (K3 thru 8)

Child’s special interests & activities:

Does your child have any exceptional educational needs?

Health concerns?  Allergies?


3. CHILD’S FULL NAME:
_______________________________________________

Birth date _______________
Baptized? ( Yes  ( No

Name of regular school attending:

___________________________Grade ____ (K3 thru 8)

Child’s special interests & activities:

Does your child have any exceptional educational needs?

Health concerns?  Allergies? 

2. CHILD’ S FULL NAME:
_______________________________________________

Birth date _______________
Baptized? ( Yes  ( No

Name of regular school attending:

___________________________Grade ____ (K3 thru 8)

Child’s special interests & activities:

Does your child have any exceptional educational needs?

Health concerns?  Allergies?


4. CHILD’S FULL NAME:
_______________________________________________

Birth date ______________
Baptized? ( Yes  ( No

Name of regular school attending:

___________________________Grade ____ (K3 thru 8)

Child’s special interests & activities:

Does your child have any exceptional educational needs?

Health concerns?  Allergies?

