Sunday School Registration 2019-2020
Children must be ages: Preschool (3 years old by 9/15/19 must be potty trained) Kindergarten—6th Grade.  
Student Information: 

Name____________________________________________________________________________
Grade ____________Birth date _________ Baptized: Yes No   Gender: Male Female

Special needs_________________________________________________________
Name____________________________________________________________________________

Grade ____________Birth date _________ Baptized: Yes No   Gender: Male Female

Special needs ________________________________________________________________
Name____________________________________________________________________________
Grade ____________Birth date _________ Baptized: Yes No   Gender: Male Female

Special needs ___________________________________________________________________

Name __________________________________________________________________________

Grade ____________Birth date _________ Baptized: Yes No   Gender: Male Female

Special needs ___________________________________________________________________
Family Information
Father's Name ____________________________________

Address______________________________

City_________________________ 
Phone (h)_____________________________
Cell Phone ____________________________
E-mail address _____________________________________
Mother’s Name ____________________________________

Address______________________________
City_________________________ 

Phone (h)_____________________________
Cell Phone ____________________________
E-mail address _____________________________________

If separated or divorced do both parents have legal custody? Circle one: Yes No If “no” please specify: ______________________________________________________________________________
Over Please
Release Information: 
I provide consent for photos to be taken of my child for church publicity purposes. I understand that in the event of an emergency, accident or illness every effort will be made to contact me. If I can not be reached I provide consent for Bethany Lutheran Church representatives to determine appropriate medical care for my child. I absolve Bethany Lutheran Church from liability in acting on my behalf in this regard. In case of minor injury or illness I give Bethany staff and/or representatives permission to treat my child.
I provide consent for my child(ren) to have their picture taken for use at church on power point presentations, on the website or for other uses by Bethany Lutheran Church

I provide consent for my child to attend designated Sunday School functions on and off site from August 26, 2019 to May 30, 2020. I will not hold Bethany Lutheran employees, leaders and/or drivers of designated vehicles liable for injury or illness or mishap occurring as a result of scheduled activities.

The following people can pick up my child from Sunday School:
_________________________________________________________________________________
I have read and understand the above Release Information:

_________________________________________________________________________________

Parent/Guardian signature






Date
COME WORSHIP WITH US
SATURDAY WORSHIP           5:30 p.m.
SUNDAY WORSHIP                9:00 a.m.

SUNDAY SCHOOL                 10:15 a.m.
