
 

ST. LUKE’S EPISCOPAL CHURCH 
73 SOUTH FULLERTON AVENUE,  MONTCLAIR, NJ  07042-2677 

973.744.6220  WWW.SLECHURCH.ORG 

2010-11 Youth Registration Form 
Church School  Junior Choir  VBS  Special Events 

Youth 
Name:  Date:  

    

  Date of Birth:  
    

Parent(s) 
Names:  Age: 

(Sep. 2010)  
    

Address:  Grade:  
  (Sep. 2010)  
    

E-mail 1: 
E-mail 2:  

  

Home Ph:  Cell Ph:  
 

Program and Description: 
 
 

Below please list any allergies, 
disabilities or other information that 
you feel we should know about your 
child to enhance their experience: 
 
 
 
 
  

  

What would you like to do as 
a parent to support the work 

of St. Luke’s Youth Ministries: 

 

By signing I acknowledge that images of my child may be used in church publications and on the internet for non-commercial 
purposes without identifying my child by name. 

Signature of Parent:  
 


