
New  

Returning 

Rejoice Lutheran Church 
Christian Education Program - Registration Form 

Male 

Female 

 

Student’s Last Name       First Name   Grade 

 

 

Street Address           City/State       Zip Code 

 

 

Home Phone   Cell Phone         Date of Birth    Date of Baptism 

 

 

Name of Parents/Guardians 

 

 

Address/Contact Info (if different from above) 

 

 

How may an adult be reached during Christian Education hour in case of emergency? 

 

 

  Adult Christian Education class        Teaching CE class 

          Location: ___________________ 

    

Other      Contact phone # 

 

 

Other children enrolled in Christian Education Program: 

 

 

Name       Grade/Class 

 

 

Name       Grade/Class 

 

 

Name       Grade/Class 

IMPORTANT:  Please complete “Consent for Medical Treatment” on reverse side of this form 



Consent for Medical Treatment 

I hereby give consent for a representative of Rejoice Lutheran Church to authorize 

emergency medical treatment, surgery or dental care for my child if deemed                 

advisable or necessary by an emergency medical professional or attending physician. 

Date:   

Name of Student 

 

 

Parent Signature 

 

 

Parent Name (printed) 

Emergency Information 

Please provide the information below in case of emergency: 

 

 

 

Emergency Contact     Home phone    Cell phone 

 

 

Relationship to Student 

 

 

 

Student’s Primary Physician      Office phone 

 

 

Family’s Insurance Company   Policy # 

 

 

Please list any medical/physical conditions we should be aware of, including  

(but not limited to):  allergies, physical limitations, pre-existing conditions, recent surgeries or  

illnesses, any medications currently used or other special concerns/comments 


