
 
………………………………………….………..…………………………………..         Detach, fill out and return form w/payment        ………………………………..…………………….…….…….………………… 

Student Information 

_________________________________________________________________________________________________ 
Name of student                                                                         Birth date                                                                   Upcoming school grade 

 
_________________________________________________________________________________________________ 
Name of student                                                                         Birth date                                                                   Upcoming school grade 
 
_________________________________________________________________________________________________ 
Name of student                                                                         Birth date                                                                   Upcoming school grade 

Address   _______________________________________________________________________________________   
                           Number and street                                            City                                                  State                                        Zip 

 
Contact Information 

_________________________________________________________________________________________________ 
Email address(es) for regular mailings/information                                                                                      Phone number 

 
Parent/Guardian Information 

_________________________________________________________________________________________________ 
Parent/guardian name(s)                                                                                                                          Yes, I can help with Sunday School 

 
Emergency Contact 

_________________________________________________________________________________________________ 
Name                                                                                       Phone number                                                                            Relationship 
 
I grant Christ Lutheran Church permission to use pictures/videos taken during Sunday School for Sunday School promotional  
purposes and on the Church website. Individuals in the images will not be identified.  

 
Parent/Guardian Signature     ____________________________________________________________________ 

 

 
 

Meeting times 
Sunday mornings 

9:15-10:15AM 
Beginning Sunday, September 15 

Meeting place 
Christ Lutheran Church 

220 S. Main St. 
DeForest, WI 53532 

Upstairs in the classroom area 

Registration fee 
$20 per child 

Please complete this form and return with payment to the 
church office or bring it along to the first Sunday School 

Class. 

Sunday School Registration 
Christ Lutheran Church 

2024-2025 

All children PreK - 6th Grade 

 

 

 

 

www.christlutherandeforest.org 

For questions or more information about Sunday 
school, please contact Kristy Bergeron at  
608-279-4379 or kroloff@hotmail.com 

 

http://www.christlutherandeforest.org/

