
             St. Mark’s Lutheran Church, 5800 Backlick Rd, Springfield, VA 22150
703-451-4331, website: www.stmarks-elca.org, 
One Form per Family -- Please PRINT
Instructions: Print blank form, complete it (please print clearly), and bring it to Sunday School the Sunday after Labor Day, mail it to the address above, or scan and e-mail to stmarkssundayschool@gmail.com.

Date      ​​​​​________________________
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    
Allergies?









      
 (Give Details Below)
____________________________   __________________   ______/_____      Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

____________________________  __________________  ______/______       Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

____________________________  __________________  ______/______       Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

____________________________  __________________  ______/______       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

In case of emergency, contact:  (Give name, relationship, emergency phone number) 
_______________________________________________________________________  Will parents or emergency contact be at St. Mark’s? _____________________________
Allergies or other medical conditions (specify name of person & details):

Photo Release Clause:  During Sunday School/St. Mark’s Lutheran Church events, photos or videos may be taken by staff or designated volunteers.  These photos/videos could be used in future publications, multimedia presentations, video or audio recordings, on the website, or in social media (such as Facebook) only for the purpose of helping capture the spirit of the events portrayed.  By signing below, you are giving St. Mark’s Lutheran Church permission to include your child in such photos/videos strictly for the purpose stated above and to understand that such images are allowed without compensation.
Parent/Guardian Signature: _________________________________   Date _____________
St. Mark’s Sunday School


Family Registration Form











