
 
 “God gathers us as a family of Faith to nurture, inspire, and share the love of Jesus with all people.” 

 

Sunday School Registration Form 2018-19 
Age 3 through 6th Grade 

Guardian #1 Name: _________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Phone: (Home) _______________________________ (Cell) __________________________________  

Guardian #2 Name: _________________________________________________________________________ 

Address (if different): _________________________________________________________________ 

Email: ______________________________________________________________________________ 

Phone: (Home) _______________________________ (Cell) __________________________________  

Please check best way(s) to contact: 

 Phone Call 

 Mailing Home 

 Text Message 

 Email 

 All 

 Other: _____________ 

 

Child(ren)’s Information    

Name Age Grade Birthdate 

    

    

    

    

 

Special Needs/ Food Allergies/ Medical Conditions: 

__________________________________________________________________________________________ 

 

Person/s who may pick up child(ren) from Sunday School: _______       

Emergency name: _____________________________ Phone: _______________________________________ 

 

I hereby grant permission for my child(ren) to be included in pictures, promotional material and publications at 

Faith Lutheran Church. This including but not limited to the FLC website and FLC Facebook page.  

Parent/Guardian Signature: _________________________________________________________________ 

 

Volunteer Opportunities on back 



Sunday School Volunteer Form 2018-19 
*If you are interested in teaching Sunday School this year and would like to share your gifts with the kids, 

please fill out this Volunteer form so we can add you to our teaching roster! 

Age 3 (Caterpillars) through 6th Grade 

 

Volunteer Name: _________________________________________________________________________ 

 Age: ______________________________________________________________________________ 

 Availability: ________________________________________________________________________ 

 Email Address: _____________________________________________________________________ 

 Phone Number: _____________________________________________________________________ 

Questions? _______________________________________________________________________________ 

 

Please check best way(s) to contact: 

 Phone Call 

 Mailing Home 

 Text Message 

 Email 

 All 

 Other: _____________ 

 

 

 

 

 

 

 

 

 

 

 

www.faithspicer.org 

310 Medayto Drive – Spicer, MN 56288 

Phone: 320.796.2522 

Fax 320.796.3010 

office@faithspicer.org 

 

mailto:office@faithspicer.org

