
 

        

SUNDAY SCHOOL &  

WEDNESDAY  PROGRAM ENROLLMENT 

 2 year olds - 7th grade      2011-2012 

 
 

Student’s Full Name _________________________________       Birth date____/____/_____ 

   First Name Student Goes By: ________________________ 
 

Mom’s Name ________________________        Dad’s Name __________________________ 

Address _____________________________________________________________________ 

City ___________________________________     Zip _______________________________ 

Phone ( _____ ) _________   Cell Phone ( _____ ) __________   E-mail __________________ 

Grade student is in during the 2011-2012 School Year  (please circle) 

             2 yr.    3 yr.   4K   5K    1   2   3   4   5   6  7 

                             Child Attends__________________________ School 
 

My child will be participating in: 

____ Sunday School  ____   Bible Buddies (4K-1st)  ____  Faith Friends (2nd-4th)    ____ 3D (5th-7th) 

____ I give permission for my son/daughter’s photo to be used in church related documents, 

            ie: newsletter, posters, picture in local newspapers, church website... 

____ No, I prefer that their photo not be used in any publication.   

____ I give permission for my son/daughter to go on walking field trips on Wednesdays. 

 

IMPORTANT: Please include any information about your child that will be helpful for his/her                     

teachers to know. Such things would include special family situations (shared custody that may affect                                         

attendance), special needs (physical, medical, educational, behavioral), any medications your child is on                 

or food allergies, classroom placement considerations, etc. This information will be kept confidential. 

     __________________________________________________________________ 

     ______________________________________________________________ 

 
Emergency Name and Phone Number if Parent cannot be reached: 

     _________________________________________________         Phone (  _____ ) __________ 

 

  

   Parent Signature: _______________________________________          Date ______________________ 

   

Our vision is to reach every person with the love of Christ. 
 

  145 East Lisbon Road, Oconomowoc, WI 53066      

(262) 567-8349    Fax (262) 567-7004    www.oslc-wi.org 

 


