
REGISTRATION FOR:  

O.S. FAITH ODYSSEY - ENDURANCE  2011 - 2012 

Our Savior=s Lutheran Church 
550 Lincoln Drive    Sun Prairie, WI 53590    www.oslc-elca.org 

 

Please PRINT the first and last name of each student by the appropriate grade level they will be in the fall of 

2011. Write their birth date and your time preference on the line as well. Understand that there is a limit of 

students per session so the first registrants (families) will be given first option of time. 

                *Check One* 

                                               9:15 or 10:30                                                                                                                                                             
                           Please Print Name & Birth Date (MM/DD/YYYY)      

3 yr. (by Sept 1, 2011) ___________________________________________________ 

4 yr. _________________________________________________________________ 

Kindergarten __________________________________________________________ 

1
st 

___________________________________________________________________
 

2
nd 

___________________________________________________________________
 

3
rd 

___________________________________________________________________
 

4
th 

___________________________________________________________________
 

5
th 

___________________________________________________________________ 

6
th

 (Underground Voyages 9:15 ONLY) _____________________________________
 

   

Parents or Guardian: ________________________________________________________________________ 
   

Address: __________________________________________________________________________________ 
   

Phone: ___________________________________________ E-mail: _________________________________ 

If parents are not living at same address, list other parent=s name, address and phone number:  
   

__________________________________________________________________________________________ 

 

If a parent is not in the building during an emergency notify:  
   

________________________________________________ ___________________________ 
(name)         (phone number) 

 

I (we) give our permission for my (our) child to be photographed for publicity purposes. 
   

________________________________________________ ___________________________ 
(parent/guardian signature)       (date) 

 

Please inform us of special needs or challenges (personal or medical) that will help us better serve your 

child(ren) by completing the attached form. 

 

Also:  Please review, sign and return the enclosed rules & behavior policy 

 

 

                                                               (Please complete the other side)

 
  

  

  

  

  

  

  

  

 N/A 



Please remember that our Sunday school program is run by volunteers like you. We would 

appreciate your help; please designate where you can help. 

 

I am willing to help with Sunday school as a:   *Circle One* 

 

____ Office worker on Sunday morning    9:15  or  10:30    

   

____ Workshop Leader – Training Provided   9:15  or  10:30 

(5 week commitment) 

   

____ Workshop Leader substitute     9:15  or  10:30 

 

____ Sherpa or job-share Sherpa        9:15  or  10:30 

             (mentor a small group of students) 

 

____ Sherpa substitute       9:15  or  10:30 

 

____ Pre-school Teacher or assistant    9:15  or  10:30 

 

____    Pre-school Sunday morning helper (all pre-school  9:15  or  10:30 

 parents are encouraged to sign up for a Sunday 

 throughout the year) 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHILDREN WITH SPECIAL NEEDS 
(Fill out if needed) 

 

 

 

Name of Child _________________________________________________________________ 

 

Grade ________________ 

 

Medical and/or other needs 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Our workshop leaders and Sherpa=s are not all trained educators. Keeping this in mind it may be 

necessary for a parent to stay with their child during Sunday school class. This will assure that 

the needs of your child are being met in the learning environment. 

 

We would also like to invite you and your child to meet with an educational leader to discuss 

with you the format of rotation Sunday school and how we can best meet the needs of your child.  

Please contact Muriel Arms at the church office (837-3111 or marms@oslc-elca.org) or Lori 

Lelivelt (lori_lelivelt@yahoo.com) to set up a meeting. 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Our Savior=s Lutheran Church K-6 Sunday School  

Behavior Rules & Policies 
 

1. Classroom Rules & Expectations 

 Be respectful 

 Be responsible 

 Be safe 

 Be cooperative 

 Be courteous 

 

2. Classroom discipline & consequences: 
   

 a. Warning: Verbal or non-verbal 
   

 b. Change of seat: Student will work individually if in a group setting 
   

c. Classroom removal (time out): Student will be placed outside of the classroom 

and be asked to fill out a behavioral goal sheet or conference with the teacher 

after class. 
   

d. Parent/guardian call home 
   

e. Parent will need to attend class with their child. This will continue until the 

parent, student, Sherpa, and workshop coordinator agree to give the student 

another chance to try it on their own. 
   

f. Removal from program. If the student=s behavior continues to interrupt the 

learning of others after a-f have been put into place then this will be the final step. 

This step will take place at a meeting, before the next session, with the parents, 

student, Sherpa, Workshop Coordinator, and appropriate staff person. 

 

 

Please review, sign, and return, the bottom portion of this letter to Sunday school by Sunday, 

September 25, 2011. Thank you! 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

 

 

My child and I have received, read, and discussed the Sunday school policies. 

 

 

Child=s name: __________________________________________________________________ 

 

 

Parent=s signature: ______________________________________________________________ 

 

 


