
Updated 8/23/2010 

Saint James Lutheran Church Sunday School 
 
Sign-out Information for All New and Returning Students 
 
Student Name    ________ _________________________    Age _____ Grade __________ 
 
Where can Parent / Guardian be reached 
Sundays between 9:15 & 10:15 am     __________________________________      __ 
 
Who is authorized to pick up your child?     _______________________________________ 
 
_________________________________________________________________________ 
 
Is your child allowed to escort himself/herself  

out of the classroom?   out of the building?  
Yes   No    Yes   No  

 
Parent / Guardian Signature: 
                                                ________________________________________________ 
 
Email address:        ________________________________________________________ 
 
********************************************************************************************************************************* 
New Student Registration Information  (or change of address)  
 
Birth date  ______________________          Baptism date       _______________ 
 
Address  ________________________________________________________ 
 
City / St / Zip            ________________________________________________________ 
 
Phone   ________________________________________________________ 
 
 
Parent / Guardian ________________________________________________________ 
 
Address / Phone _____________________            _____________________________ 
(If different  
From Student) _____________________       _______________ ______________ 
 

Any special learning, dietary, or health needs?                            
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Please Turn Over  And Complete Side Two   



Updated 8/23/2010 

 
*********************************************************************************** 
    I Can Provide Transportation For Another Sunday School Student 
 

                I May Need Transportation For My Child(ren). 
                                    
 ************************************************************************************* 
 

“By signing this form, I give Saint James Evangelical Lutheran 
Church the right and permission to use my child’s photograph, 
video, and/or created works of art in the following manner:  church 
websites, bulletins, newsletters, invitational brochures, mailings to 
youth, and church bulletin boards. 
“I hereby release Saint James Evangelical Lutheran Church, its 
employees, agents and any other designees from liability for any 
violation of any personal or proprietary right I have in such use. 
 

 
    ______________________________ 

                   Child’s Name  
 

“I understand that neither my child’s name nor any other personal     
information will be available to the general public. 

 
“My agreement to this release is voluntary.  I understand that I may 
revoke my permission at any time, by giving written notice to: 
 
Saint James Evangelical Lutheran Church 
Visual Media Parental Permission Form 
480 West Annapolis Street 
West Saint Paul, MN 55118 
 
“Upon such notification, Saint James Evangelical Lutheran Church 
agrees not to use any visual media and/or creative work of art 
pertaining to, or composed by my child.” 
 
 
 
_________________________                         _______________ 
 
 Parent / Guardian Signature                                      Date 
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