FAMILY OF GOD SUNDAY SCHOOL

2011 – 2012 Registration
	Full name of student (s)

	Date of Birth

	GRADE or

AGE (Pre K)

	
	
	

	
	
	

	
	
	

	
	
	


Parent Name ___________________________________________________

Address ______________________________________________________

Telephone __________________________ Member _____Non-member_____

E-mail Address _________________________________________________

Fee is $20 per child, maximum $40 for family.
PAID:   Cash   Check (circle one)
· Does your child have special needs that you would like teachers to be aware of to ensure he or she 
has a good Sunday School experience?  Please explain on the reverse side.   ___ Yes, see other side
· Does your child have any food allergies?   ____ Yes, explain _________________________________
· If your child is not baptized, indicate whether you would like a contact from the pastor to arrange 
for 
baptism.   ___ Yes

· Your faith, personal gifts and partnership are needed.  Will you be helping this year? 
 ____ Yes, contact me.  My interest areas are:  


____ Classroom Teacher


____ Classroom Helper (10th grade or older)


____ Classroom Materials Preparation


____ Supporting a special event
Thank you!
Family of God Lutheran Church, 
8625 Zane Avenue North

Brooklyn Park, MN 55443  
~ 763 424-8625 ~ www.fogchurch.org

