Good Shepherd Lutheran Church

Education Registration 2011-2012
(One form per family)

Our registration fee is $10 per participant and $15 per family. Checks can be made payable to Good Shepherd Lutheran.

FAMILY INFORMATION

Family Last Name:

Parent/Guardian First Name(s):

Address:

Home Number:

Cell Number:

Email Address:

Cell Number:

Are you a Member of GSL: O Yes © No

Interested in Membership: © Yes © No

How may a parent/guardian be reached during your child(ren)’s time at Good Shepherd?

Name

Parent/Guardian 1:

Home Phone Cell

Parent/Guardian 2:

Emergency Contact Person:

Child(ren)’s Physician:

Child(ren)’s Dentist:

CHILD 1

First Name:

Last Name (if different):

Date of Birth: o Male o Female
Age: Grade:

Check all programs you wish to register for.

Sunday Opportunities
O Sunday School (3 years — 6th grade)
O Handbells

Wednesday Opportunities
O YAC (ages 5-12)

Phone Number:

Phone Number:

CHILD 2

First Name:

Last Name (if different):
Date of Birth: o Male o Female
Age: Grade:

Check all programs you wish to register for.

Sunday Opportunities
O Sunday School (3 years — 6th grade)
O Handbells

Wednesday Opportunities
O YAC (ages 5-12)




CHILD 3 CHILD 4

First Name: First Name:

Last Name (if different): Last Name (if different):

Date of Birth: o Male o Female Date of Birth: o Male o Female
Age: Grade: Age: Grade:

Check all programs you wish to register for. Check all programs you wish to register for.
Sunday Opportunities Sunday Opportunities

O Sunday School (3 years — 6th grade) O Sunday School (3 years — 6th grade)

O Handbells O Handbells

Wednesday Opportunities Wednesday Opportunities

O YAC (ages 5-12) O YAC (ages 5-12)

Child Concerns (please include any health issues, allergies, medications, medical concerns, learning and/or behavioral
concerns, and ANYTHING ELSE we should be aware of):

Parent Agreement:

I will assist with the education program in any way I am able. I look forward to sharing the exciting ministry of handing
down the faith to the next generation. If I am in attendance, I agree to be involved actively in the supervision of all
children. If I observe any unsafe or disrespectful behavior, I will take the time necessary to provide the needed guidance
and adult supervision. My overall goal is the safety and Christian education of all children. I will keep this ministry in my
prayers.

I , the parent/guardian of the child(ren) listed above, hereby authorize a representative of
Good Shepherd Lutheran Church to authorize emergency healthcare for my child(ren) if necessary. I, hereby authorize the
staff and/or volunteers of Good Shepherd Lutheran Church Sunday, Midweek, or Confirmation Programs to take my
son/daughter on a field trip which is part of this education program. I hereby hold the staff and/or volunteers of Good
Shepherd Lutheran Church Sunday and Midweek Program harmless for any injury or harm that my son/daughter
may incur while participating in these programs, a related field trip, or a service project of the said programs.

Parent Signature and Date

In order to have successful and meaningful faith experiences for your children, we rely on volunteers. Below are
opportunities for you to volunteer. Please choose which position will be the best fit for you and you will be contacted when
you will be needed. Please check all opportunities you will volunteer for or have already committed to. Thank you.

Sundays o Bulletin Board Wednesdays
Sunday School Teacher O YAC ( Youth in Action Crew )
Sunday School Guide O Lent/Advent Meals

Substitute Guide or Teacher
Craft coordinator

Movie Coordinator
Cooking Coordinator
Opening Music

Children Handbells
Christmas Program

Sacred Grounds

O O OO0OO0OO0OO0OO0OO0OO0




