
St. Paul Evangelical Lutheran Church 
SUNDAY SCHOOL PROGRAM 

 

Student Registration Form for 2009 – 2010 
(NOTE:  Please complete one form for each student.   

The information on this sheet will be given to your child’s teachers.) 
 
 
 
Student Name: _______________________________________________________________ 
 
Grade: _________  Age:________________ Birth Date: ____________________________ 
 
Parent(s) Names: ______________________________________________________________ 
 
Parent Email Address: _________________________________________________________ 
 
Student Email Address: ________________________________________________________ 
 
Where can you be reached while your student is at Sunday School?  
 

[  ]  Teaching Sunday School (location: ____________________________________)  

[  ]  At the adult educational forum 

 [  ]  Elsewhere in the church (Please indicate where: ____________________________) 

 [  ]  Away from church (Phone # where you can be reached: ______________________) 

 
 
Please list any Special Needs or Student Information the teacher should be aware of: 
 
 

 
 

 
 

 
 

 
 
Does the student have any allergies?  [  ]  No    [  ]  Yes  (Please describe): 
 
 

 
 

 
 

 
 

** PLEASE RETURN THIS COMPLETED FORM TO MICHELLE KETEPA OR MARY MOBLEY 
 

** NOTE:  YOU MUST ALSO COMPLETE A ST. PAUL CONSENT FORM  AND AN  
AKALOO ONLINE CONSENT FORM FOR EACH CHILD REGISTERED IN SUNDAY SCHOOL 

 

 
St. Paul provides materials for all Sunday School Students.  However, because Akaloo involves a slightly higher cost than 
in past years, we welcome parent contributions.  If you wish you may make a donation of $10 per child to cover the cost of 
student handbooks. 



PARENTAL CONSENT FORMS   September 2009- August 2010 
(These consent forms will be kept on file at St. Paul Lutheran Church for no more than 1 year) 

 
 

NAME_________________________________________AGE_______BIRTHDATE_________________ 
 

ADDRESS______________________________________________PHONE________________________ 
 

CITY____________________________________STATE___________________ZIP_________________ 
 

SCHOOL__________________________________________GRADE_____________________________ 
 

PARENT BUSINESS PHONE___________________________  PARENT CELL PHONE 
___________________________ 

 
To Whom It May Concern: 
 
The undersigned does hereby give permission for my/our child,______________________________ to attend and 
participate in activities sponsored by St. Paul Ev. Lutheran Church .  I (we) authorize an adult, in whose care the minor 
has been entrusted, to consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment or 
hospital care, to be rendered to the minor under the general or special supervision of any physician or dentist licensed 
under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or 
treatment is rendered at the office of the said physician or at the said hospital.   
 
The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and 
dental services rendered to the forenamed child pursuant to this authorization. 
 
Should it be necessary for my (our) child to return home due to medical reasons or otherwise, the undersigned shall 
assume all transportation costs. 
 
The undersigned does also hereby give permission for my (our) child to ride in any vehicle designated by the adult, in 
whose care the minor has been entrusted, while attending and participating in activities sponsored by St. Paul Ev. 
Lutheran Church. 
 
Hospital Insurance   Yes______________No______________ 
 
Insurance Company________________________________________________________________ 
 
Policy Number____________________________________________________________________ 
 
Emergency Phone Numbers (include relationship to child) 
_______________________________________________________________________________________________ 
 
Please list any medical conditions and/or allergies your child has.  In the event of an emergency this information may be 
shared with medical personnel in order to ensure proper care for your child. 
 
_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 
__________________________________________        _______________________________________ 
Father                                                      Date                    Mother                                                   Date 



 

 
 
Photography Release 
 
I authorize St. Paul Lutheran Church to use photos of my child on the church website and in the church 
newsletter and other publications.  I understand that children are never identified by name in any photo posted 
online. 
 
 
Signature of Parent or Guardian: __________________________________________  
 
Date: ______________ 
 
 

 

 

 

 

 
 

TO BE COMPLETED FOR STUDENTS AGE 3 THROUGH GRADE 5 

 

NOTICE TO PARENTS AND CONSENT FORM (for learners under the age of 13)  

Akaloo is a faith‐formation curriculum that we will be using in our church this year. Akaloo includes a Web site located at 

www.akaloo.org where registered Akaloo learners and leaders may access articles, games and other materials to enrich 

their Akaloo learning experience. The Web site is operated by Augsburg Fortress.  

Your learner’s use of the Akaloo Web site will be governed by the Akaloo.org Terms of Use and Children’s Privacy 

Policy. The Terms of Use include restrictions on your learner’s use of the Web site, disclaimers, and limitations on 

liability. The Children’s Privacy Policy describes what personal information Augsburg Fortress collects when learners use 

the Web site and how Augsburg Fortress uses and shares that information.  

 
For your learner’s protection, we request parental/guardian consent before we give your learner access to the 

password‐protected areas of the Web site.  Please take a few minutes to visit the Web site at www.akaloo.org. Be sure to 

review the Terms of Use and the Children’s Privacy Policy. Both are posted at the bottom of each page of the Web site.  

 
CONSENT: I hereby give my consent for my learner to use the Web site. I agree that in return for access to the 

password‐protected areas of the Web site, my learner will comply with and be bound by the Terms of Use and the 

Children’s Privacy Policy.  

 

PLEASE PRINT:  

Name of Learner: ___________________________________ Learner’s Email:__________________________________ 

 

Name of Parent or Guardian: __________________________ Parent’s Email: ___________________________________ 

 

Signature of Parent or Guardian: __________________________________________  
 
Date: ______________ 

 
. 


