
Resurrection Lutheran Church 
2020-2021 

Christian Education Form 
Is it very important for every family to fill out this registration form  

even if you completed one in previous years. 
Thank You! 

 
Please list all children ages 3 years old through 6th Grade who will be attending our 

Christian Education Program on Sunday mornings or Wednesday evenings. 
A $15.00 donation per child/family maximum of $30.00 is requested to help cover the  

cost of curriculum materials. 
This is meant to be a donation only. 

No child will be turned away due to inability to pay. 
 

More forms are available on the web site at www.rlcstjoe.com or at the Welcome Center in the Narthex. 
 

Parents Name (s) ______________________________________Email ____________________________ 

Address______________________________________________ Phone # __________________________ 

 

Parents Name (s) ______________________________________Email ____________________________ 

Address______________________________________________ Phone # __________________________ 

Emergency Contact Information 

Name _______________________________________ Relation to child _______________________________ 

Phone:____________________________________ Email _________________________________ 

 

Picture Release 
I, the undersigned, hereby grant permission for all photographs taken of the children attending Christian 
Education at Resurrection Lutheran Church to be used for crafts and publicity (newsletter, bulletins, church 
directory) 
 

Printed Name ______________________________ Signature ______________________ Date _____________ 

 

Parent involvement is strongly encouraged and is a vital part of the ministry at Resurrection. 
Please choose from the following areas where you would like to help 
 

____ Preschool teacher ____ Preschool helper  _____ K- 4th grade teacher  ______ K- 4th grade helper 

____5th – 6th grade teacher    ____ Substitute teacher____ Wednesday Night Education 

____Craft helper     _____Christmas Program      _____Music leader    

 
Please check here if you child plans on attending Sunday morning _____ or Wednesday Evening _____ 
(Note that you children may attend either of our education opportunities; this assists us planning for teachers) 
 

Please use other side for your children’s information. If you have more than 4 children enrolled,  



please attach additional sheet of paper with their information 
 

Child’s Name     Age  Grade  Birthdate  Baptism date 

_____________________________          _______              _____  ___________  ____________ 

Special Needs? ______ Please explain 

__________________________________________________________________________________________

__________________________________________________________________________________________

Allergies? ______ Please explain  _____________________________________________________________ 

_________________________________________________________________________________________ 

This is important so we can make sure your child has a fun and fulfilling year 

 
Child’s Name     Age  Grade  Birthdate  Baptism date 

_____________________________          _______              _____  ___________  ____________ 

Special Needs? ______ Please explain 

__________________________________________________________________________________________

__________________________________________________________________________________________

Allergies? ______ Please explain  _____________________________________________________________ 

_________________________________________________________________________________________ 

This is important so we can make sure your child has a fun and fulfilling year. 

 
Child’s Name     Age  Grade  Birthdate  Baptism date 

_____________________________          _______              _____  ___________  ____________ 

Special Needs? ______ Please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________

Allergies? ______ Please explain:  

_____________________________________________________________ 

_________________________________________________________________________________________ 

This is important so we can make sure your child has a fun and fulfilling year. 

 
Child’s Name     Age  Grade  Birthdate  Baptism date 

_____________________________          _______              _____  ___________  ____________ 

Special Needs? ______ Please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________

Allergies? ______ Please explain  _____________________________________________________________ 


