
ST. LUKE’S 2010-2011 SUNDAY SCHOOL REGISTRATION FORM

(or register online at www.stlukespr.org )

please return to CYF office by September 9

Parent Name:___________________________ Parent Name:_____________________________

Are you interested in participating in Family Fun Nights? ​​​​​​​​​​​​​______   Parent’s Night Out?  _______

Would you be interested in attending workshops or adult forums that discuss how families can connect church life with faith life in the home?  _______

*EMAIL ADDRESS (IF YOU DO NOT USE EMAIL, PLEASE INDICATE)                              

Parent name & e-mail address:______________________________________________________

Is this a new address?   ______  Did you receive church e-mails at this address last year?  ______

Parent name & e-mail address:______________________________________________________

Is this a new address?   ______  Did you receive church e-mails at this address last year?  ______

Home Phone:___________________________ Cell Phone:_____________________________

Are you a member of St. Luke’s?____ Other Church Membership (if not St. Luke’s)___________

Emergency Contact Information (please note a parent will always be contacted first):

Name: ______________________________  Relation to Child/Children:______________________
Address:______________________________________ Phone:____________________________

Child No. 1:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2010 ______ School Grade entering as of September 1, 2010 _________

School Attending___________________Is the child baptized?_____Baptism Date___________

Has child received First Communion Instruction?________ First Communion Date___________


Child No. 2:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2010 ______ School Grade entering as of September 1, 2010 _________

School Attending___________________Is the child baptized?_____Baptism Date___________

Has child received First Communion Instruction?________ First Communion Date___________


for additional children please use the back side of this form
THANK YOU!


Child No. 3:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2010 ______ School Grade entering as of September 1, 2010 _________

School Attending___________________Is the child baptized?_____Baptism Date___________

Has child received First Communion Instruction?________ First Communion Date___________


Child No. 4:
First Name ________________ MI._______ Last Name_________________Birth Date________

Age as of September 1, 2010 ______ School Grade entering as of September 1, 2010 _________

School Attending___________________Is the child baptized?_____Baptism Date___________

Has child received First Communion Instruction?________ First Communion Date___________


