
 

Children’s Sunday FAITH FORMATION  (Age 3 – Grade 4) 

St. Mark’s Lutheran 
Church by The 
Narrows 

2016-17 

 

REGISTRATION FORM 

 
Child’s Name (#1) ________________________________________________________☐ Male    ☐ Female 

  
Date of Birth ______________   Age ______    Grade in Fall ‘16 _________  School __________________________ 
  
List any known allergies: 
Environmental: ______________________________________ / Food: ____________________________________________ 

 
In a brief sentence, please describe what you would like us to know about your child (please also include any health 
or developmental concerns:  
________________________________________________________________________ 
 
______________________________________________________________________________________________ 

Is your child baptized?   ☐ Yes      ☐  No                                      (can continue on back if needed) 

Do you give permission for St. Mark’s to publish in print, electronic or video format the likeness or image of your child without 
identification?  Releasing all claims against St. Mark’s with respect to copyright ownership and publication includes any claim to 
compensation related to use of the materials.    ___ Yes / __No 

 
Child’s Name (#2) ________________________________________________________☐ Male    ☐ Female 
  
Date of Birth ______________   Age ______    Grade in Fall ‘16 _________  School __________________________ 
  
List any known allergies: 
Environmental: ______________________________________ / Food: ____________________________________________ 

 
In a brief sentence, please describe what you would like us to know about your child (also please include any health 
or developmental concerns):  ______________________________________________________________________ 
 
______________________________________________________________________________________________ 

Is your child baptized?   ☐ Yes      ☐  No                                           (can continue on back if needed) 

Do you give permission for St. Mark’s to publish in print, electronic or video format the likeness or image of your child without 
identification?  Releasing all claims against St. Mark’s with respect to copyright ownership and publication includes any claim to 
compensation related to use of the materials.    ___ Yes / __No 
 

Parent/s Name/s (first and last names:) ______________________________________________________________ 

Address/es for mailing purposes: ___________________________________________________________________ 

E-mail address for primary contact: _________________________________________________________________ 

Facebook?   ☐ Yes    ☐  No     Primary Phone:  _______________________________________________________ 

Emergency Contact Name/Relationship:  ____________________________________________________________ 

Phone:  ___________________________________  

People, other than parent/s,  authorized to pick up child/ren (Children in 3’s thru 2nd grade must be picked up by a 

parent or responsible designated person):  __________________________________________________________    

 (Note:  A parent/guardian is required to remain on site at St. Mark’s during Sunday school hour; or, a medical release form will 

need to be signed, giving St. Mark’s authority to obtain medical assistance in an emergency.)   


