
Ascension Lutheran Church 

Sunday School Registration Form  
 

Student's Name: ____________________________________________________ 

 

Student prefers to be called: _____________________________________________ 

 

Age: _______ Birthday: _________________ Grade: ____________ 

(Student can be from Pre-School age to 12th grade) 

 

School Attending: ___________________________________________________ 

 

Student's Address: ___________________________________________________ 

 

Siblings & ages: ______________________________________________________ 

 

Parent's Name: ______________________________________________________ 

 

Phone: ________________ Email: _____________________________________ 

 

Other Parent's Name: _________________________________________________ 

 

Phone: ________________ Email: ______________________________________ 

 

 

If the student has any food allergies, please detail: _________________________ 

__________________________________________________________________ 

 

If the student has any physical, learning, or behavioral challenges, please detail:  

_____________________________________________________________________________________

_______________________________________________________________________ 

 

Any other information we should know about your child: _______________________________ 

______________________________________________________________________________ 

 

Question for the youth (optional) – What topics would you like to see talked about at Sunday School? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

*You can turn in the completed registration form to the Youth Director Office, the folder hanging on the 

youth bulletin board, or scan and email it to youthdirector@ascensionlouisville.org. 

mailto:youthdirector@ascensionlouisville.org

