
 
 
 

 

Youth Religious Education / Sunday School Registration 
2015 / 2016 School Year 

 
 
Students Name:  _______________________________    Nickname: ___________________________ 
  
Birthdate:  ____________________________________   Grade entering this fall:  ________________ 
 
Address:  _____________________________________    City & Zip Code:  ______________________ 
 
Email address: (for Sunday school purposes only)  __________________________________________ 
 
Parent(s) Name(s):  __________________________________________________________________ 
 
Home Phone:  _________________________________    Cell Phone:  __________________________ 
 
 
Does your child have any medical conditions, allergies / food allergies, or special needs CLC should 
be aware of?  YES  _______  No  _______ 
 
If yes, please explain:  ________________________________________________________________ 
 
 

 
 
In the event of an emergency and a parent cannot be reached, please contact: 
 
Name:  ________________________________________  Home Phone:  _______________________ 
 
Relationship:  ___________________________________  Cell Phone:  _________________________ 
 
 
MEDICAL RELEASE:  As a parent and/or guardian, I do authorize the treatment by a qualified medical 

doctor of the following minor in the event of a medical emergency which, in the opinion of the 

attending physician, may endanger his/her life, cause disfigurement, physical impairment, or undue 

discomfort if delayed. This authority is granted only after a reasonable effort has been made to 

contact me.  This release is effective for the 2015 / 2016 Youth Religious Education / Sunday School 

year. 

 

Parent / Guardian Signature       Date 



 

PHOTO/VIDEO/RECORDING RELEASE: By signing this agreement, I give permission for the publication 

of photos, videos, and recordings of my child at Christ Lutheran Youth Religious Education / Sunday 

School. 

 

Parent / Guardian Signature       Date 

 

CLC has beautiful grounds! Occasionally, we may leave our classroom space and visit the prayer 

garden, utilize lawn space for games, or even use our outdoor basketball court - All of which are on 

church property. By initialing, you give permission for your child to utilize these spaces during the 

Christ Lutheran Youth Religious Education / Sunday School program.           

Parent / Guardian Initials:  _____________  

 

We always need volunteers!  If you would like to be involved in any capacity, please let us know. 

 Substitute teachers – supplies and lesson plans would be provided to you. 

 Classroom aides – simply assist classroom teaches with activities and lessons. Aides are 

needed weekly. You may volunteer weekly, monthly or just a few times a year. 

 Christmas program – volunteers are needed to help with costumes, sets and just supporting 

and encouraging he children during rehearsals. 

I am available to help….. 

           As a substitute teacher                     As a classroom aide                      With the Christmas program  

 

If you have any other gifts and talents you would be willing to share with our program, please list 

them below: 

 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

How did you hear about our Youth Religious Education / Sunday School program? 

___________________________________________________________________________________ 


