
 
 
 
 
 
 
 
              
 
 

St. Mark’s Lutheran Church, 5800 Backlick Rd, Springfield, VA 22150 
703-451-4331, website: www.stmarks-elca.org 

 
Sundays, September 2009 – May 2010, beginning 9/13/09.           9:30 – 10:45 a.m. 
 

One Form per Family – Please print legibly 
 

Parent Names   __________________________________________________________ 
 
Street Address:  __________________________________________________________ 
 
City, State, ZIP: __________________________________________________________ 
 
Home telephone (______) ___________  E-mail Address: ________________________ 
 
Dad’s Cell Phone (_____) ___________  Mom’s Cell Phone (______) _______________ 
 
Children:  Name    Birthdate mm/dd/yy              Age / Grade 
 
_______________________________ ___________________       _____/_______ 
 
_______________________________ ___________________       _____/_______ 
 
_______________________________ ___________________       _____/_______ 
 
_______________________________ ___________________       _____/_______ 
 
_______________________________ ___________________       _____/_______ 
 
 
Will parents and/or grandparents be in other areas of Sunday School?________________ 
 
In case of emergency, contact:  (Give name, relationship, emergency phone 
number)_________________________________________________________________ 
________________________________________________________________________ 
 
Allergies or other medical conditions (specify name of person & details): 
 
 
 
 

St. Mark’s 
Sunday School 

Family Registration Form 
2009-2010 

 

http://www.stmarks-elca.org/

