Zion Lutheran Bibleland
Registration Form 2011-12

One form per child must be filled out annually through grade eight.

Bibleland at Zion
Evangelical Lutheran Church

Kot Do s
Child’'s Name: Grade__

Last First Middle
Address: City: ZIP:
Home Phone: ( ) - Cell Phone: ( ) -
Birth Date: / / Baptismal Date: / / Member? Y|:| N |:|

Parent/ Guardian Name(s):

E-mail:
Emergency Contacts: ( ) -
Name Relationship Phone
( ) -
Name Relationship Phone

Thank you for bringing your child to Bibleland! Your child will be involved in worship, singing, and growing in
the Christian Faith. We know this process is enhanced when parents/guardians are actively involved.
There are many opportunities for you fo assist:

Bibleland Assistance:

Assist with Christmas Program I can help anywhere..am totally flexible
Lead a Class Assist with Openings
Substitute Teach Co-Lead a Class

Extra Set of Hands in my Child's Class I am “crafty” - Can help with Art Projects
Pledge of Support

I agree to provide support wherever needed while my child is involved with the Church School
Education Program at Zion Lutheran Church. I will also be supportive of Family Huddle Time every
night (See Additional Sheet for More Info)

Signature of Parents/Guardians Date

(over, please)



Medical Release:

In the event we cannot be reached during an emergency, I (we) undersigned give permission for our child to
be treated by a licensed physician and for said physician to administer whatever care is necessary, including
anesthesia, for their safety and care.

Parent or Guardian Signature(s)

Please note any special medical allergies, medications, problems, or other information that is pertinent:

Are there any concerns or special circumstances of which we should be aware in order to best meet
the needs of your child?

In order that we might locate you as quickly as possible should the need arise, where would we find
you during the BL hour?

For Parents of children younger than 1°' grade:
My child, may be released to the following persons:

Name Relationship Name Relationship

Signature of Parent

For Parents of children 15" through 5™ grade:
My child has my permission to leave the classroom after BL.

(parental signature)
Your child will remain in the classroom until you pick them up unless above is signed.

Zion Pictures
We may want to post picture of our BL kids on Zion's publications (no names of course). Please check one:
[] Yes, I give permission to have my child's picture on Zion publications

[[] No, I do not want my child's picture to appear on any Zion publication




