Pilgrim Lutheran Church & School _|||,

1731 St. Agnes Dr. Green Bay W1 54304-3099

Fax (920) 965-2255 Church (920) 965-2233

School (920) 965-2244

1. Child’s Full Name:

website: www.pilgrimluth.org
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(M or F) circle

Children’s Information

Please list only the children who are joining with you.

Birth-Date:

Location (city & state)

Name of Hospital:

Mother’s Name:

Father’s Name:

Baptized-Date:

Pastor:

Church Name:

Location: (city & state)

Sponsors Names:

Confirmation-Date:

Pastor:

Church Name:

Location: (city & state)

Name of school:

Current grade:

2. Child’s Full Name:
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(M or F) circle

Birth-Date:

Location (city & state)

Name of Hospital:

Mother’s Name:

Father’s Name:

Baptized-Date:

Pastor:

Church Name:

Location (city & state)

Sponsors Names:

Confirmation-Date:

Pastor:

Church Name:

Location: (city & state)

Name of school:

Current grade:

3. Child’s Full Name:
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(M or F) circle

Birth-Date:

Location (city & state)
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http://www.pilgrimluth.org/

Name of Hospital:

Mother’s Name:

Father’s Name:

Baptized-Date:

Pastor:

Church Name:

Location (city & state)

Sponsors Names:

Confirmation-Date:

Pastor:

Church Name:

Location: (city & state)

Name of school:

4. Child’s Full Name:
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Current grade:

Birth-Date:

Location (city & state)

Name of Hospital:

Mother’s Name:

(M or F) circle

Father’s Name:

Baptized-Date:

Pastor:

Church Name:

Location (city & state)

Sponsors Names:

Confirmation-Date:

Pastor:

Church Name:

Location: (city & state)

Name of school:

5. Child’s Full Name:

*hkkkkhhkhkkhkkhhkhkhkihkhkikkx

Current grade:

Birth-Date:

Location (city & state)

Name of Hospital:

Mother’s Name:

(M or F) circle

Father’s Name:

Baptized-Date:

Pastor:

Church Name:

Location (city & state)

Sponsors Names:

Confirmation-Date:

Pastor:

Church Name:

Location: (city & state)

Name of school:

Current grade:



