
LIVING LORD FAITH QUEST SUNDAY SCHOOL REGISTRATION: 2010-2011 
 
_________________________________           ______________________________ 
Last Name                                                          Parent(s) First Name(s) 
 
_________________________________            ______________________________    
Address                                                                 Phone Number 
 
_________________________________            ______________________________ 
City                                      ZIP                           E-mail Address 
 
 
************************************PRESCHOOL THROUGH 4TH GRADE*************************** 
 
List Children                                    Grade ’10-’11     Date of Birth      Baptismal   Preferred Session 
(oldest to youngest)                                                                             Month         (check one time) 
             9:00 10:30 
 
1.  _______________________      _________      ___________      ________  ____  ____ 

2.  _______________________      _________      ___________      ________ ____  ____ 

3.  _______________________      _________      ___________      ________ ____  ____ 

4.  _______________________      _________      ___________      ________  ____  ____ 

 
 
**************************************5TH and 6TH GRADE*********************************************** 
 
List Children                                    Grade 10-11     Date of Birth      Baptismal     Preferred Session 
(oldest to youngest)                                                                             Month         (check one time) 
             9:00 10:30 
 
1.  _______________________      _________      ___________      ________  ____  ____ 

2.  _______________________      _________      ___________      ________     ____  ____ 

3.  _______________________      _________      ___________      ________     ____  ____ 

 

Don’t forget about Midweek MANIA on Tuesday evenings, from 6:30-8:00 p.m.! 

 
***********************************EMERGENCY INFORMATION**************************************** 
Health concerns/allergies to be aware of: ____________________________________________ 
 
_____________________________________________________________________________ 

 
In an emergency, contact: (Use the back of this form to provide more contact/medical information.) 
 
________________________     ________________________     ___________     ___________ 
Name                                            Address                                        Phone                Relationship 
 
OFFICE USE ONLY -- Registration Fee Paid    ________ 


