
ATONEMENT LUTHERAN CHURCH 
 

2021-2022 SUNDAY SCHOOL REGISTRATION FORM  
 

Suggested donation of $10.00/child; $25.00 per family of 3 or more children. 
Please complete this form and return to the church office. 

  

CHILD’S LAST NAME                 FIRST NAME              Gender             Birth date         Grade in 2018-19 
     
__________________________       _______________        ________            ___________       _________  
   

__________________________       _______________        ________             ___________       _________ 
 

__________________________      _______________        ________             __________               _________ 
     

 Additional Information: 
First name of student: Allergies/special needs/other information teacher should be aware of 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

Please list who is allowed to pick up your child/children after Sunday school. 
 

___________________________________________________________________________________________ 
 

PARENTAL INFORMATION 
Name of parents/guardians: _______________________________________________________________________________  

H. Phone #:____________________   Dad’s #:_____________________   Mom’s #: _____________________  

Address: ___________________________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________________ 

 

Does your child have a Bible?     □ Yes  □ No     

   

In order for Sunday school to run smoothly, we need assistance from our parents in the classroom.  We are 
asking our parents to assist with our program where you feel most comfortable. We have the following op-
portunities for you to serve.  Please indicate those you would be interested in  
assisting with. You will be contacted with a schedule.  

□ Snacks     □ Service Projects     □ Christmas Program    □ Assistance in Classroom 
 

Would you like to receive reminders and Sunday School information via e-mail?     □ Yes  □ No    

   

If yes, please PRINT  your preferred e-mail address: _______________________________________________ 
 

Would it be ok to share your contact information with your child’s teacher for information and  

communication purposes? □ Yes  □ No    
 

Emergency Contact while child(ren) are in Sunday  school (if different from above): 
 

Name: _________________________________________ Relationship to child(ren): _____________________ 
  

Phone: __________________________ Address: ________________________________________________ 
 

PARENT/GUARDIAN SIGNATURE: _______________________________________________________     


