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I would like to have my children continue their faith development in Immanuel Lutheran Church's Sunday School program.

Date

 Pastors:  Rev. Daniel Wilfrid,  Rev. Ronald Jackson,  Rev. Robert Goehrig

�  Return this form to 
Immanuel by July 31.  

Contact Sandy Bardon           
with any questions. 

346 Shrewsbury Street Holden, Massachusetts  01520
Immanuel Lutheran Church

 Director of Christian Education:  Sandra Bardon  Contact Information:  508-595-9260 / sbardon@charter.net

Address (Street, City, Zip)

Parent(s)/Guardian(s) Home Phone Cell/Work Phone

2009 - 2010 SUNDAY SCHOOL REGISTRATION FORM

 Telephone:  508-829-4416 / Email:  immanuel.holden@verizon.net / Website:  www.immanuelholden.org

Parent/Guardian Signature

Email(s)

Allergies/Health Concerns/Special Needs


