	
REGISTRATION FOR BETHEL LUTHERAN SUNDAY SCHOOL


Fall 2009 - Spring 2010   For children ages 3 (by 9/1/2009) through 5th grade

Registration fee: $10.00 per child. Maximum $20.00 per family (scholarships available)

Registration fee waived for Sunday School volunteers.     

           



PLEASE COMPLETE BOTH SIDES OF THIS FORM!

Father’s Name_____________________________

Address_________________________________

City __________________  Zip Code __________

Phone (h) ____________ (w) _______________

E-mail address____________________________

Circle one:      Member     
Non-Member



Mother’s Name____________________________

Address_________________________________

City _________________ Zip Code ___________

Phone (h) _______________ (w) _____________

E-mail address____________________________

Circle one:      Member           Non-Member

If separated or divorced do both parents have legal custody?   Circle one:        Yes       No


	Child’s Name:    Last: _____________________ First ____________________ Circle one:   Male   Female

Birthdate __________________Grade in Fall 2009________ & Name of School ______________________  Time preference: _____ 9:00 _____10:30     Any special needs: __________________________________
__________________________________________________________           ___________________________________________________________       


	Child’s Name:    Last: _____________________ First ____________________ Circle one:   Male   Female

Birthdate __________________Grade in Fall 2009________ & Name of School ______________________  Time preference: _____ 9:00 _____10:30     Any special needs: __________________________________

__________________________________________________________           ___________________________________________________________       


	Child’s Name:    Last: _____________________ First ____________________ Circle one:   Male   Female

Birthdate __________________Grade in Fall 2009________ & Name of School ______________________  Time preference: _____ 9:00 _____10:30     Any special needs: __________________________________

__________________________________________________________           ___________________________________________________________       


	Child’s Name:    Last: _____________________ First ____________________ Circle one:   Male   Female

Birthdate __________________Grade in Fall 2009________ & Name of School ______________________  Time preference: _____ 9:00 _____10:30     Any special needs: __________________________________
__________________________________________________________           ___________________________________________________________       


WAIVER OF PHOTO AND VIDEO

I give permission to Bethel Lutheran Church to take pictures and/or video of my child during Sunday School.  These pictures or video may be used for promotional purposes or by classroom teachers.  Promotional purposes may include posting on Bethel’ website.  Please note: Children will not be identified by name.
Parent Signature _______________________________________________________________________
Date: _____________________________________
	
MEDICAL INFORMATION
In case of an emergency, I understand that every effort will be made to contact me.  If I cannot be reached, I hereby give a representative of Bethel Lutheran Church of Rochester, MN, permission to act on my behalf in seeking emergency treatment for my child.  I give permission to those administering emergency treatment to do so using those measures deemed necessary to support the life  of my child.  I absolve the representative from Bethel Lutheran Church of Rochester, MN, from all liability in acting on my behalf in this regard.

Parent Signature: ______________________________________________________________________

Date: ____________________


_____ I would like to request a scholarship for my child(ren.)

_____ I have included $_______ to go toward the Sunday School Scholarship Fund.

	
FOR OFFICE USE ONLY


Today’s Date __________________________

 Registration Paid in the amount of _________________

 Donation to SS Scholarship in amount of $__________

 Paid by Check #_____________       Paid with cash





Janet/SundaySchool/SSREGform.doc
Rm# ____   Class ______





Rm# ____   Class ______





Rm# ____   Class ______





Rm# ____   Class ______








