
Sunday Morning Youth Ministry 
REGISTRATION FORM  2017-18 

 
   IMPORTANT     This form needs to be completed for every student enrolling in Kids Club (3K-6th) and Boost 

(7th-8th).  For children in the 3K, 4K, or 5K classes, the child must have reached the designated age by Sept. 1, 
2017.  For example, a child registering for 3K must have turned 3 by September 1.  Families may use one form for 
multiple children. 

 

Please print and provide the information for each child registering. 
 
 
                        

           Child’s Full Name                                                           Birthdate                                          School Attending                          Check if 
             (First and Last)                          Age    Grade          (month/day/year)                                          this Fall                                Baptized 

      
      
      
      
 
Parent(s)/Guardian(s) Names 
 
FATHER___________________________________   MOTHER_____________________________________ 

 
Father’s address (street/city/state/zip)                                      Mother’s address (street/city/state/zip) 
 
__________________________________________________________________________________________________ 
 
 
 

__________________________________________________________________________________________________ 
 

Father’s phone # and service provider/carrier                          Mother’s phone # and service provider/carrier 
 
__________________________________________________________________________________________________ 
 

Father’s e-mail address                                                            Mother’s e-mail address 
 
__________________________________________________________________________________________________ 
 
 
 

Is father a St. Paul’s member?    YES     NO    (circle one)      Is mother a St. Paul’s member?    YES     NO    (circle one) 

 
 
EMERGENCY CONTACT IF A PARENT CANNOT BE REACHED 
 
 

     Name:________________________________ Relationship:__________________ Phone:_______________________  

 
►Is there any special information we need to know about your child(ren), i.e. allergies, medication taken, etc.?  If so, note: 

 
___________________________________________________________________________________________________ 
 

►Is there any special information you’d like us to know about your family? If so, please note:   

 
___________________________________________________________________________________________________ 
 
NOTE:  By signing below, I give St. Paul’s Lutheran Church and its youth ministries permission to use images of my child for 

communication purposes in print and on digital/web-based formats. 
 
 

Parent/Guardian: _____________________________________________________________________________________ 

 


