
Sunday School / Y
2024-2025

outh Registration Form

St. Luke Lutheran Church

Preschool through 12th grade


Date:_____________________


Family Information:


Student Information (if you have more than 3 children, please continue on back):


Emergency Contact (other than parents)


Parent(s) Name: Home Phone:

Address: Cell Phone:

City, state, zip: Email:

Child’s Name: Grade in September:

Birthdate: Current age:

Special Info (allergies, accommodations needed) Special info Ctd:

Child’s Name: Grade in September:

Birthdate: Current age:

Special Info (allergies, accommodations needed) Special info Ctd:

Child’s Name: Grade in September:

Birthdate: Current age:

Special Info (allergies, accommodations needed) Special info Ctd:

Name: Phone:

Address: Cell Phone:

signature required on backside



2024-2025 Sunday School/Youth Registration Form continued


I’d like to volunteer in: 


T.      Teaching Sunday School           Sub for Sunday School         Christmas Program Helper


Kitchen cleanup @ Brunches          Kitchen cleanup @ Soup Supper        Helper at (7-12) events


Helper at (4-6) events    


We are new to church this year


_____________________________________________________________________________________________________________________________________


Photo Release


St. Luke Lutheran church occasionally has the opportunity to use photos to share the 
Sunday School/ Youth program events and other activities. Uses might include a 
bulletin board display, Church Facebook page, newsletter, website, and videos.


I give St. Luke Lutheran church permission to include my children listed on this form in 
photos used for sharing events and highlights of the 2024-2025 program.


___________________________________________ 
Signature of parent or guardian

Please return form to the church office in person 37750 County 6 Blvd, Goodhue
or by emailing it to office@stlukegoodhue.org

Questions please call: (651) 998-7106

Child’s Name: Grade in September:

Birthdate: Current age:

Special Info (allergies, accommodations needed) Special info Ctd:

Child’s Name: Grade in September:

Birthdate: Current age:

Special Info (allergies, accommodations needed) Special info Ctd:

mailto:stluke@sleepyeyetel.net

