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2009-2010 Sunday School Registration Form 
Cross of Christ Lutheran Church 

 

Family Information 
Parent/Guardian Name:          
Address:            
Phone:      Cell:      
E-mail Address:          
Emergency Contact:          
Phone:     Cell:       
 

 
• Sunday School begins at 9:15. 
 
• Please pick up your child/children by 11:05 as some of our volunteers 

worship at the 11:15 service. 
 

• Please do not allow your child/children to bring snacks for the entire 
class as several children in our congregation have serious food 
allergies. 

 

• It is the expectation that all parents will volunteer in the Sunday 
School program.  Please mark the areas that you are interested in.  If 
no area is marked, we will assign you where we need you.  With all 
parents assisting a little bit, it will avoid an undue burden on any one 
group of people!  For example, Sunday School teachers will be placed 
in teams so that each person teaches about twice per month.  With 
enough volunteers, perhaps we will only need assistance once a month 
or less.  If you have already volunteered, THANK YOU! 

 
____ Teach Sunday School,  Grade?____ 
____ Preschool Helper 
____ Kindergarten Helper 
____ Substitute Teacher 
____ Special Projects                                  Continue on Back 
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Child #1 
Name:       Grade:      
Age:       DOB:      
Allergies:           
             
Other Info:           
             
          
Child #2 
Name:       Grade:      
Age:       DOB:      
Allergies:           
             
Other Info:           
             
 
 
Child #3 
 
Name:       Grade:      
Age:       DOB:      
Allergies:           
             
Other Info:           
             
 
 
 
 
 

If you have any questions please contact 
Jana Porta,  

Childrens’ Christian Education Director 
at 303-469-4004 or 303-469-0697 

Or By E-mail at: 
sundayschool@cross-of-christ.org 

 


