
St.  Luke Lutheran Church

2010 – 2011 Children’s Information Form

St. Luke Lutheran Church • 4456 Morse Road, Gahanna, Ohio • phone: (614) 471-7326 • fax: (614) 471-8475

Child’s Name: ____________________________________________ 	 Preferred Nickname:______________________________
Age: __________   School Grade:_____________________________ 	 T-Shirt Size:    X-Small     Small     Medium    Large
Date of Birth:_____________________________________________
Home Phone: ( _______ ) ___________________________________ 	 Alt. Phone: ( _______ ) _ ___________________________
Parents’ Names:_ __________________________________________________________________________________________
Street Address:____________________________________________________________________________________________
City/State/Zip:_____________________________________________________________________________________________
Parent E-Mail:_ ____________________________________________________________________________________________
Kids for Christ Activities in which my child will be enrolled:

 Sunday School	  Children’s Musical (December)
 Elementary VBS: June 27th – July 1st	  Preschool VBS: August 1st - 5th
 �Adventure Camp (Please check camp dates attending):     July 7      July 14      July 21      July 28

In order to insure your child’s safety during Kids for Christ activities, we would appreciate your consent for 
medical treatment or attention. Please read and sign the following form.

Medical & 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 permission to any hospital, doctor, and/or health care 
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 care has been entrusted to the staff and designated ministry leadership of St. Luke Lutheran Church.

________________________________________________________________________________________________________
Signature of Parent or Guardian	 Date

Emergency contact: _______________________________________ 	 Phone #: ( _______ ) _ _____________________________

What is the best way to reach you if there is an emergency? _______________________________________________________

Allergies/Conditions (Please be very specific concerning any restrictions):_ ___________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

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 the St. Luke Lutheran Church website.

________________________________________________________________________________________________________
Signature of Parent or Guardian	 Date

Administrative use only.       Elementary VBS _______      Preschool VBS _______      Adventure Camp _______     


