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Students name _____________________________________________________________Grade Fall ‘22_________ 

Parent(s) name ____________________________________________________________________________________ 

Address ________________________________________________ City ______________________________________ 

Parents E-Mail Address____________________________________________________________________________ 

Is it ok to contact student by email or phone?  

 Yes   No 

Student’s E-Mail Address__________________________________________________________________________ 

Student’s Cell Phone # _____________________   Mom’s Cell Phone # ____________________________ 

Cell phone provider: _______________________ Dad’s Cell Phone # _____________________________ 

Student’s birth date ________________________ Student’s baptismal date _______________________ 

Is there any medical condition/food allergy we should be aware of?  (Check one) 

 Yes   No 

If yes, Please share. 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

Picture Permission… I give FLC permission to use any photographs or videos taken of my child 
for use in news stories including our website, social media, and other publicly visible media 
outlets. 

 Yes   No 

In the event of a medical emergency, every effort will be made to contact the parents, if 
parents are unable to be reached, I give FLC permission to seek medical care on my child’s 
behalf. 

 Yes   No

Parent/Guardian signature _________________________________________________ 
 

Please list the names and phone numbers of two people we could contact in case of an 
emergency. 
1.   _________________________________________________ Phone # _______________ 

2. _________________________________________________ Phone # _______________ 
 

I understand that allowing my child to participate in person with FLC children/youth ministry 
has inherent risks during the COVID public health emergency. I accept those risks and will 
hold FLC harmless should my child be exposed to, or contract COVID, while at FLC.  
Circle YES and sign here _______________________________________ date__________________ 

As a parent I would gladly help support Christian Education by:  (May check more than one)

 Parent volunteer 

 Chaperoning special events 

 Driving to special events 

 Music leadership 

 Food preparation 

 ___________________ 
 

No child will be turned away because of inability to pay. FLC scholarship are available. 

Registration Fee $25  (to cover cost of curriculum)  (Maximum $50 per family)

 Cash  Check  (to: Faith Lutheran Church 


