Desert Foothills Sunday School
Registration Form 2009-2010

Child’s Name MorF
Father’s Name Mother’s Name

Address

City/Zip email

Phone Numbers

Food allergies or special concerns: Y or N Please specify

Is there anyone besides parents signing child in/out (Applies to Preschool - 2nd grade): Y or N

If so, please give name and relationship to child

Child’s Date of Birth Age on 8/30/2009 School District
Grade entering Fall of 2009 School child is attending

Baptism Date Member: Y or N

Church Affiliation

The success of our Sunday School and Children’s Church depends on you. Please sign up for at
least one volunteer position. Thank you for your participation and for involving your child in the
Desert Foothills Sunday School Program. (Please circle what would interest you.)

Teacher Teacher’s Assistant Substitute Teacher

Children’s Music Children’s Church Special Events

Please list other talents or trades you could offer that may assist in our ministry efforts:

Desert Foothills Lutheran Church, 29305 North Scottsdale Road, Scottsdale, AZ 85266
480-585-8007



