
SUNDAY SCHOOL REGISTRATION 
TRINITY LUTHERAN CHURCH 

Join us at Sunday School 

                                                              2017-2018 

 
 

                                                                                                                                         

NAME__________________________Birthdate______Grade___M__F__Baptism date _____ 

 

           ___________________________           _______           ___M__F__                      _____ 

 

          ____________________________          _______           ___M__F__                      _____ 

 

Address:_______________________________________Phone:_____________ 

 

Cell phone________________ E-MAIL ADDRESS ___________________________________ 

 

Parent’s Signature:__________________________________________________ 

 

                                    I would be willing to: 

                               TEACH_________  GRADE_______ 

                               SUBSTITUTE_____GRADE_______ 

                               HELPER_________ GRADE_______ 

 

                               SIGNED_____________________________________ 

 

 
 


