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PreK-3 through 8t grade

Back to School Sunday is September 6th,
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Please return registration form by Sunday, August 23 so that supplies can be ordered.

Student Information:

(If you have more than 3 children, please use the spaces on the back of this sheet.)

Please return to the box in the Narthex or
send to:
St. Peter’s Lutheran Sunday School
c/o Cindi Malinowski
6168 Walmore Road
Sanborn, NY 14132

Child's Name: Allergies or Other Needs:
Date of Birth: Grade Starting in September:
Child's Name: Allergies or Other Needs:
Date of Birth: Grade Starting in September:
Child's Name: Allergies or Other Needs:
Date of Birth: Grade Starting in September:

Family Information:

Parent/Guardian Name:

Emergency Phone Number:

*E-mail (If you would like information on important dates and information):

For events, we will photograph children and use the photos, without identifying children

by name, in our end of the year slide show or other media.

Yes, you may use photographs of my child/children
No, please do not use photographs of my child/children.
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Date of Birth: Grade Starting in September:
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Date of Birth: Grade Starting in September:
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Date of Birth: Grade Starting in September:




