St. Paul Lutheran Church

449 Stewart Avenue, Bethpage NY 11714

516-931-8262

Sunday School Registration

Student Name _____________________________
Current Grade ______ School _________________

Date of Birth ______________________________
Date of Baptism ____________________________

Address  ______________________________________________________________________________


Home Phone ___________________________
Email Address ______________________________

Mother’s Name _________________________
Cell Phone/Pager # __________________________

Father’s Name __________________________
Cell Phone/Pager # __________________________

Church Affiliation of parents ______________________________________________________________

Does your child require special services?  (SEIT, O/T, Speech, Reading, Resource Room)  Y  /  N  


If yes, please describe ___________________________________________________________________

Please list any known allergies such as food/medication/asthma, etc. ______________________________

_____________________________________________________________________________________
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