Registration Year  (2011___________  (2012_____________   (2013________________
Please check one:        (Preschool VBS                               ( Elementary VBS
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       St. Luke Lutheran Church

      Child Information Form
Child's Name:______________________________________  Preferred Nickname:____________________________________
Age:____________________ Grade Level in the Fall 2011_________________________________________________________
                                                                                              2012_________________________________________________________
                                                                                              2013_________________________________________________________
Date of Birth_____________________________________________________________________________________________

Home Phone (______)__________________________ Alt. Phone: (_________)_______________________________________
Parent's Names:__________________________________________________________________________________________
Street Address:___________________________________________________________________________________________
City/State/Zip:____________________________________________________________________________________________
Parent E-mail:____________________________________________________________________________________________
T-Shirt Size:      ( X-Small                   ( Small                         ( Medium                     ( Large
                                                                                             

IN ORDER TO INSURE YOUR CHILD'S SAFETY DURING ST. LUKE CHILDREN MINISTRY ACTIVITIES, WE WOULD APPRECIATE YOUR CONSENT FOR MEDICAL TRAETMENT OR ATTENTION. PLEASE READ AND SIGN THE FOLLOWING FORM.

Medical and Liability Release

In the event of sickness or some medical emergency, I request that my child, _______________________________________________________
receive any medical attention or treatment deemed necessary.  Therefore I give my permission to any hospital, doctor, and/or healthcare provider to transport, treat and/or admit my child for care.  I understand that I am responsible for all expenses and charges for the treatment and care of my child.  In the event that I am not present at the time of the emergency or cannot be contacted, my child's care has been entrusted to the staff and designated ministry leadership of St. Luke Lutheran Church.
______________________________________________________________________________________________________________________

  SIGNATURE OF PARENT OR GAURDIAN                                                                                     DATE


Emergency Contact: ________________________________________ Phone#: (__)______________________________
What is the best way to reach you if there is an emergency?_________________________________________________ 
Allergies/Conditions:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medications:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Information or concerns about your child:                                                                    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Following persons have my permission to pick up my child. Please include phone numbers.

Name:___________________________________________________________ Phone: (____)______________________

Name:___________________________________________________________ Phone: (____)______________________




I give permission for photos with my child to be used on St. Luke Lutheran website.

__________________________________________________________________________________________________
Signature of Parent or Guardian                                                                                                                          Date
St Luke Lutheran Church-- 4456 Morse Road Gahanna, Ohio-- phone: (614) 471-7326-- fax:(614)471-8475

