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Sunday School Registration Form
2021-22 Program Year

SHEPHERD OF THE HILLS LUTHERAN CHURCH
FAMILY NAME: _____________________________________________________________

Student Name:  ____________________________________________________________
Date of Birth:  __________________​​_      School & Grade: _________​​​________________
Date (Year) of Baptism:  ________________
Date of 1st Communion _____________

Student Name:  ____________________________________________________________
Date of Birth:  __________________​​_       School & Grade:  _______________​​​_________
Date (Year) of Baptism:  ________________
Date of 1st Communion _____________

Student Name:  ____________________________________________________________
Date of Birth:  __________________​          School & Grade:  _______________​​​________
Date (Year) of Baptism:  ________________
Date of 1st Communion _____________

Parent/Guardian Name(s): ____________________________________________________


Home Phone: _________________________
Cell #:___________________________
Email contact:  __________________________________@_________________________
Address: __________________________________________________________________
Is it ok to text to cell number? ________________________
May we use your child’s image for publicity including the SOTH website and FaceBook page?

  Yes        No       any special concerns? _________________
To whom should the child be dismissed after Sunday School?________________________
Are there any allergies, medical, physical or learning needs which require special attention?
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For the safety of all, if your child or anyone in your household exhibits these symptoms, please keep your child home from Church:
3.3.1 Definition of COVID-19 Compatible Symptoms:
Parents should not send students to school when sick. For school settings, NJDOH recommends that students with the following symptoms be promptly isolated from others and excluded from school: 

· At least two of the following symptoms: fever (measure or subjective), chills, rigors (shivers), myalgia (muscle aches), headache, sore throat, nausea or vomiting, diarrhea, fatigue, congestion, or runny
nose; OR
· At least one of the following symptoms: cough, shortness of breath, difficulty breathing, new olfactory disorder, or new taste disorder
(Source:  NJ Dept of Education and NJ Dept. of Health. The Road Forward; Health & Safety Guidance for the 2021-22 School Year.)

As an additional safety precaution, if your child has been placed on remote learning from school due to COVID exposure, please do not attend Sunday School until they return to in- school learning.
Masks are required until further notice.
Signed___________________________________________
__________Date_______________
Relationship: __________________________________________________________________
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