
 

 

 

 

 

 

Full Name of Parent(s)/Guardian (s):___________________________________________________________ 

Address: ___________________________________ City/State: __________________ Zip Code: __________  

Home Phone Number: ________________________ Cell phone: ____________________________________ 

Email for Children’s & Youth Ministry Updates: ___________________________________________________ 

Children’s Address (if different from guardian): ___________________________________________________  

First Child’s Name: _________________________________________________________________________  

Date of Birth: _____________________________ Age: __________________________ Gender: ___________   

Grade in School: ___________________________ School Name: ____________________________________ 

Allergies, special needs, medical conditions, etc.: _________________________________________________ 

Second Child’s Name: _______________________________________________________________________  

Date of Birth: _____________________________ Age: __________________________ Gender: ___________   

Grade in School: ___________________________ School Name: ____________________________________ 

Allergies, special needs, medical conditions, etc.: _________________________________________________ 

Third Child’s Name: ________________________________________________________________________  

Date of Birth: _____________________________ Age: __________________________ Gender: ___________   

Grade in School: ___________________________ School Name: ____________________________________ 

Allergies, special needs, medical conditions, etc.: _________________________________________________ 

Fourth Child’s Name: _______________________________________________________________________  

Date of Birth: _____________________________ Age: __________________________ Gender: ___________   

Grade in School: ___________________________ School Name: ____________________________________ 

Allergies, special needs, medical conditions, etc.: _________________________________________________ 

2019-20 REGISTRATION FORM 
FOR ALL SUNDAY MORNING CHILDREN & WEDNESDAY NIGHT YOUTH PROGRAMS 

• Play & Praise welcomes parents and their infant and toddlers. No fees. 

• Sunday School is ages 3 (as of September 1 and potty-trained) through 5th grade. Registration Fee is $15 per child. 

• Confirmation includes grades 6-9. Registration fee is $50.  

• Youth Group welcomes grades 9-12. No fees. 
Use this registration form to register the whole family for all Sunday & Wednesday programs from infant to 12th grade. 



 

 

Emergency Contact person (other than parent): __________________________________________________ 

Relationship to child: _______________________________________ Phone: __________________________ 

 
 

Information Medical Personnel Ask Prior to Examination / Treatment: 
 
Insurance Carrier: __________________________________________________________________________  

Policy or ID#: _______________________________________ Group ID: ______________________________ 

Doctor/Clinic Name: _________________________________ Phone #: _______________________________ 

 

Acknowledgements, Permissions & Medical Release: 

 I understand and acknowledge Family of Christ Discipline Procedures. We expect children will: 
• Be Respectful  |  Listen when others talk, use inside voice, speak kind words … 

• Be Responsible |  Learn and engage in the activity and discussion, no toys from home, clean up … 

• Be Safe  |  Follow directions, use walking feet, don’t be a space-invader … 

And follows a “3 strikes” process (Remind-Reseat-Remove): 

• The first time a child gets reminded of the behavior expected. 

• The second time the child gets reminded and reseated (changing seats with another child or worker).  

• The third time a child is reminded and removed—taken to PARENT or staff person responsible for this age group. If there is 

ongoing resistance to being respectful, responsible or safe, a PARENT will need to stay in Sunday School with their child. 

 

 I give Family of Christ Lutheran Church permission to take photography and/or video of my child(s) while 
participating in church activities, and us photos/videos for promoting Family of Christ programs. 
 

 I agree to release all liability from Family of Christ Lutheran Church (staff, members and volunteers) if my 
child(s) are injured in any way during church activities. 
 

 I grant permission to Family of Christ Lutheran Church personnel to seek emergency medical treatment 
for my child(s) should it be needed. I understand they will make every reasonable effort to contact me or 
the emergency contact I provided in this form. 
 

 
Signature: ______________________________________________________ Date: _____________________ 

Printed Name: ____________________________________ Relationship to Child(s): _____________________ 

 

Registration Fees for Sunday School ($15 per child) and Confirmation ($50) can be paid to the office with 
check or cash. To use credit card, use the church website.  

 

(Office Use) Amount Paid:_____________________ Check #:_______ Online Credit Card:______ Cash:______ 


