
Sunday School Registration 
 

Please complete this form so we have up-to-date contact information and any medical 
condition that you’d like to bring to the attention of our teachers and staff. 
 

 

Student Information 

 
Student’s Name  

Street Address  

City ST ZIP Code  

Home Phone  

E-Mail Address  

Age  Grade  

 

Parent Information 

 
Mother’s Name  Cell Phone #  

Father’s Name  Cell Phone #  

E-Mail Address  

 

Student Allergies or other Medical Conditions 

 
 

 

 

 

Signature 

 
Signature  

Date  

 

 

Trinity Lutheran Church 
Clarks Summit, PA 


