
Registration Form 
 

Please complete the registration form and either drop it off or mail it to:  
Petra Lutheran Church 
1049 1st Avenue North 

Sauk Rapids, MN 56379 
 

If you have any questions, please don’t hesitate to contact us at:  
secretary@petralutheran.com or 320-252-0120.  

 

We look forward to seeing you Sunday, July 30 at 6 pm.  
 

Parent(s) name: _________________________________________________________ 

Address: _______________________________________________________________ 

Home phone: ___________________________________________________________ 

Emergency contact (name and phone #):______________________________________ 

Pupil name(s): __________________________________ Entering grade: _____________ 

______________________________________________ Entering grade: _____________ 

______________________________________________ Entering grade: _____________ 

______________________________________________ Entering grade: _____________ 

Does your child have any allergies or medical condi ons? Please explain them here: 

_________________________________________________________________________ 
_________________________________________________________________________ 


