
 

2024/2025 SUNDAY SCHOOL REGISTRATION 
  

  

Fee:   $15 per child by 9/1/24; $30 max. per family 
 $20 per child 9/2/24 and later; $40 max. per family 
  

Child 1 Information: 
 

_______________________________________________ 
First          Middle     Last 

  
___________________    ____________________                                Yes      No  
Grade: P3, P4, K, 1—6       Date of Birth                    CLC Members (circle one) 

  

Allergies/Medical:_____________________________ 
 
 

Child 2 Information: 
 

_______________________________________________ 
First          Middle     Last 

  
___________________    ____________________                                Yes      No  
Grade: P3, P4, K, 1—6       Date of Birth                    CLC Members (circle one) 

  

Allergies/Medical:___________________________ 
 
 

Contact Information:_______________________________ 
                                                                         Parent(s) First & Last Name  

______________________________________ 
Address 
  

_______________________________________________ 
Cell Phone Mom    Cell Phone Dad 

  
_______________________________________________ 
Email (mom and dad) 
  

I am willing to teach Sunday School____________________ 
Parent volunteers will have their kid’s fees waived. Contact Francine 
Kovash for details at 507-951-2234 
 

Photo/Video Permission & Release:  I DO NOT grant Christ 
Lutheran Church permission to use photos or videos taken for any 
legitimate purpose. ______________________________________ 
 

Please make checks payable to: Christ Lutheran Church 
  

For office use only: Date______________Amount $ ___________  

  
                                Check # ______________   or Cash ______ 
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