
Pilgrim Lutheran Church & School 
1731 St. Agnes Dr.        Green Bay WI   54304-3099 

 Fax (920) 965-2255  Church (920) 965-2233       School (920) 965-2244 
 

website:  www.pilgrimluth.org 

Our Vision Statement 

 

Our Foundation:  By following the example and direction of our Lord and Savior, Jesus Christ; through God’s Word and 

Sacraments; and according to the traditions and confessions of the Lutheran Church – Missouri Synod.... 
 

 Our Vision:    Pilgrim Lutheran Congregation will be a growing and Spirit–filled family of disciples reaching out to the 

community and world by using innovative and exciting ministries to help all people mature in the Christian faith. 

 

                     Rev. Scott Malme                                                       John E. Schultz  

                             Pastor                                                                                                                  Principal 

 

 

Pilgrim Lutheran Church and School uses its website, brochures, newspaper articles and other forms of pub-

licity to provide current information and announcements to congregational members, parents, students and 

those interested in learning more about our church and school.  

 

Pilgrim Lutheran does not post the contact or address information of any student. Please indicate your desire 

and sign this form to allow Pilgrim to display your child’s picture with teams or events on the above men-

tioned forms of publicity.  Please note that if you decline consent, your child may be removed from team pic-

tures or other photo opportunities being used as forms of publicity for Pilgrim Lutheran Church and School. 

 

Pilgrim Lutheran takes information and student safety and security very seriously.  Please contact Principal 

Schultz if you have any questions.   

 

 

 ____ I hereby give my consent for Pilgrim Lutheran Church and School to use my child’s image in team and 

event photos for Pilgrim Lutheran Church and School use. 

 

 ____  I do not give my consent. 

 

 

 

Student’s Name ____________________________________________________________ 

 

Parent Name (print) _________________________________________________________ 

 

Parent Signature____________________________________________________________ 

 

Date _____________________________ 

 

 

Please sign and return this form to your child’s teacher. 

 

 
 


