
St. Luke’s Sunday School 

Enrollment Form 
 

Name_______________________________________     Grade_______________ 

 

Street______________________________________     Birthdate____________ 

 

City________________________    ZIP ___________     Baptism Date_________ 

 

Telephone________________ Unlisted    Yes    No E-mail____________________  

 

Mother’s Name__________________________________Phone_______________ 

 

Mother’s Address____________________________________________________ 

 

Father’s Name__________________________________Phone________________ 

 

Father’s Address____________________________________________________ 

 

Home Church_______________________________________________________ 

 

Please list any allergies________________________________________________ 

 

Emergency #_______________________Name____________________________ 

 

Relationship to child__________________________________________________ 

 

 

Parents, 

 We need your help.  It takes many volunteers to have a great Sunday School and share 

Jesus with the children.  If you would like to help, please call Cindy Weigel at 421-5544. 

 

Please fill out form completely and mail or bring in to the office: 

2011 10th Street South, Wisconsin Rapids, WI  54494 


