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HOLY TRINITY LUTHERAN CHURCH
Children and Youth Education and Activity Registration
Use this form to register for Sunday School, Confirmation, Choir and worship leadership.  Please use ONE form per family.  You may also complete this form online at htlcmpls.org/sundayschool.

PARENT/GUARDIAN INFORMATION

Name __________________________________	Name____________________________________

Address ________________________________	Address _________________________________

City ________________________	Zip _______	City ________________________	Zip ________

Phone __________________________________	Phone ___________________________________

Email ___________________________________	Email ___________________________________

Photograph Permission
We permit our children to be photographed and/or videotaped and allow Holy Trinity Lutheran Church to use these photos (without names) on websites, brochures, Facebook, and other social media.

YES _____ NO _____

CHILDREN AND YOUTH INFORMATION

Child’s Name ____________________________________________	Birthdate ______________

Name of School __________________________________________	Grade _________________

Email Address (Optional) ______________________	Cell (Optional) _____________________

Special Needs or Allergies __________________________________________________________

We would like to register this child for the following faith formation class this year:
□Grace Time   □Godly Play   □Trinity Village   □Confirmation   □High School

In addition, this child will participate in the following activities at church this year:
□Children’s Choir  □Cantate!  □Acolyte  □Nursery  □Lector  □Crucifer  □Usher

This child’s other activities and interests include ___________________________________

____________________________________________________________________________________

____________________________________________________________________________________



Child Two _______________________________________________	Birthdate ______________

Name of School __________________________________________	Grade _________________

Email Address (Optional) ______________________	Cell (Optional) _____________________

Special Needs or Allergies __________________________________________________________

We would like to register this child for the following faith formation class this year:
□Grace Time   □Godly Play   □Trinity Village   □Confirmation   □High School

In addition, this child will participate in the following activities at church this year:
□Children’s Choir  □Cantate!  □Acolyte  □Nursery  □Lector  □Crucifer  □Usher

This child’s other activities and interests include ___________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Child Three _____________________________________________	Birthdate ______________

Name of School __________________________________________	Grade _________________

Email Address (Optional) ______________________	Cell (Optional) _____________________

Special Needs or Allergies __________________________________________________________

We would like to register this child for the following faith formation class this year:
□Grace Time   □Godly Play   □Trinity Village   □Confirmation   □High School

In addition, this child will participate in the following activities at church this year:
□Children’s Choir  □Cantate!  □Acolyte  □Nursery  □Lector  □Crucifer  □Usher

This child’s other activities and interests include ___________________________________

____________________________________________________________________________________

____________________________________________________________________________________
