
CHRIST THE KING LUTHERAN CHURCH 

Children’s Ministry 

Come PLAY with us!  
Children’s Ministry Program Registration Form 

2009-2010 
All students ages 2 years – 5th Grade 
*Please return to church office ASAP 

 
Family Name ______________________________________________________________________________ 
 
Parents’ Name(s) ___________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City _________________________________ Zip Code: __________ Phone # __________________________ 
 
Email Address _____________________________________________________________________________ 
 
Student Allergies/Special Needs _______________________________________________________________ 
 
 
 

 Please list below each child that will attend Sunday School in the Fall. 
Please fill in ALL categories including birth date, age, and graduation year. 

 
Name Birth Date Age Grade Graduation 

Year 
     
     
     
     
     

 
Note to parents/guardians: We always need help in our classrooms.  Our teachers, while they do an incredible 
job, are not trained professionals – they volunteer their time and talents to this ministry on a weekly basis.  As 
the body of Christ we must support them in any way we can.  Therefore, we require that parents and legal 
guardians offer at least two weekends of service in their children’s classrooms; in order that we may keep 
with our current Policy for a Safe Environment for Children and Youth.  Please list below three weekends you 
are available to serve, and we will do our best to accommodate everyone’s schedules. 
 
Weekend Preference #1:_________________________________  #2:_______________________________ 
 
   #3: _________________________________ 
 
 
Parent/Legal Guardian Signature: __________________________________________ Date: _______________ 
 


