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Registration Form 
 

Parent/Guardian Name(s)______________________________ 

___________________________________________________ 

Address ____________________________________________ 

City _________________________State_____  Zip _________ 

Email:________________________ Phone:_______________ 

Child’s Name ________________________________________ 

Birth Date______________  Age_____  School Grade _______ 

Child’s Name ________________________________________ 

Birth Date______________  Age_____  School Grade _______ 

Child’s Name ________________________________________ 

Birth Date______________  Age_____  School Grade _______ 

Child’s Name ________________________________________ 

Birth Date______________  Age_____  School Grade _______ 
 

Return Registration Form to: 
 

St Peter’s Lutheran Church 
211 Main Street 

North Wales, PA 19454 
215-699-4604 

Fax: 215-699-2179 


