
 
Our Savior’s Lutheran Church Children and Youth 

2009-2010 Enrollment Form (one form per child)  
 

Full name    Grade        Age   Birthdate      

___________________________________   _____     ______  _________      

 

Parent/Guardian Name(s) :____________________________________ Home phone(s): ________________ 

Address: _________________________________________________________________________________ 

Work phone, mom: ______________ Work phone, dad: _____________ Work phone, other: ___________ 

e-mail address(es):Youth __________________________  Parent(s) _________________________________ 

School child attends (and district if applicable) __________________________________________________ 

List your child’s areas of interest: _____________________________________________________________ 

Check the groups for which you are registering your child:  

 Confirmation (6th – 8th  Sun AM)                God’s World (3 yr to 5th grade Sun AM) 

 PHS (5th grade and up choir Thursdays)                 Jubilate (1st – 4th grade choir Thursdays) 

 

Emergency number (as applicable):  Sun AM: ___________________  Thurs PM: _____________________ 

 

Please indicate any health concerns that would help us work with your child: 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

     
 
 
INVOLVEMENT: Please consider being part of your child’s faith development by serving as (check preference) 
 

 Small Group Leader (Confirmation)             God’s World Helper (PreS - K, 1-3, 4-5) 

 Event Chaperone (Middle & High School)      Event Helper (e.g., Halloween, Advent) 

 Choir Parent          Event Host (Parent socials, kid party) 

 Other help or comments : ___________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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