
 
Living Hope Lutheran Church 

 
Promise Land Registration Form 

 
Family Name____________________________________ 
Address________________________________________ 
             ________________________________________ 
Telephone Number_______________________________ 
Email    ________________________________________ 
 
Children                                              Age               Grade 
___________________________     ______            ______ 
___________________________     ______            ______ 
___________________________     ______            ______ 
___________________________     ______            ______ 
 
Has your child/children received a bible from Living Hope Church?   
___________________  
 
Please list any food allergies. 
___________________________________________________________
_____________________________________ 




