	Confirmation Registration/Permission Form (2019-2020) 

	Please Print Clearly

	Full Name
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Address
	 
	 
	 
	 
	 
	Home Phone
	 
	 
	 

	
	 
	 
	 
	 
	 
	Cell Phone
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	Place
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date of Baptism
	
	
	
	
	Place
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Sponsors/Godparents
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Member of First Lutheran?
	Yes ____ No ____
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	First Communion
	Yes ____ No ____
	
	
	
	If yes, 20 ________
	Grade ________
	
	

	If no, would you like to go through the process?     Yes _______     No _______
	 
	

	
	
	
	
	
	
	
	
	
	

	Present Grade in School
	 
	 
	 
	
	School Attending
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Are there any special learning and/or behavioral needs we should be aware of?     Yes _____     No _____
	
	

	Explain
	 
	 
	 
	 
	 
	 
	 
	
	

	
	 
	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	
	
	
	 
	 
	
	

	Best way to contact student:     
	
	 
	 

	Calling:
	 
	 
	 
	 
	

	Text:
	 
	 
	 
	 
	
	Postal Mail:
	 
	 
	 

	Email:
	 
	 
	 
	 
	
	
	

	     By checking this box, I give Heidi Muenchow permission to send texts/emails to my child via the Remind App.


	
	

	PARENT INFORMATION

	Parent
	 
	 
	 
	 
	
	Parent
	 
	 
	 

	Address
	 
	 
	 
	 
	
	Address
	 
	 
	 

	
	 
	 
	 
	 
	
	
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Home Phone
	 
	 
	 
	 
	
	Home Phone
	 
	 
	 

	Member of First
	Yes ___     No ___
	 
	
	
	
	Member of First
	Yes ___     No ___
	
	

	
	
	
	
	
	
	
	
	
	

	Work Phone
	 
	 
	 
	 
	
	Work Phone
	 
	 
	 

	Where Employed
	 
	 
	 
	 
	
	Where Employed
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Step-Parent's Name
	 
	 
	 
	 
	
	Step-Parent's Name
	 
	 
	 

	Where Employed
	 
	 
	 
	 
	
	Where Employed
	 
	 
	 

	Work Phone
	 
	
	 
	
	
	Work Phone
	 
	
	 

	Member of First
	Yes ___     No ___
	
	
	
	
	Member of First
	Yes ___     No ___
	
	

	 
	 
	
	
	
	
	
	
	 
	 

	In case of Emergency:
	
	
	
	
	
	
	
	
	

	
	Primary Parent:
	 
	 
	
	Email:
	 
	 
	

	
	Calling:
	
	 
	 
	
	Facebook:
	 
	 
	

	
	Text:
	
	 
	 
	
	Postal Mail:
	 
	 
	

	
	
	
	 
	 
	
	
	 
	 
	


As parent/guardian of the above-named minor, I hereby grant permission for my child to participate in First Lutheran Confirmation and Middle & Mighty (Youth Group) related activities during the dates of Sept 1, 2019 to August 31, 2020.

I also grant permission any adult leader with our group to take whatever steps may be necessary to obtain emergency care as warranted for the well-being of my child. These steps may include but are not limited to the following:

· Attempts to contact a parent or guardian

· Attempts to contact student's physician

· Seek medical examination/treatment for injuries/condition by medical professional

· Administer symptom-relief medications listed below as needed

~*~*~*~*~*~*~*~*~*~*~
EMERGENCY CONTACT: 

Please list an individual and phone number other than any that appear above. 

NAME: ________________________________________________________ PHONE: (_______) _______ - __________ 

RELATIONSHIP TO TEEN: __________________________________________
Help us get to know you better!

Do you enjoy (Check all that apply):

____ Singing 


What groups have you sung in? ______________________________________________ 

____ Playing an instrument 
What do you play? ______________________
For how long? __________________ 

____ Acting 


What have you been in? ____________________________________________________ 

____ Painting ____ Drawing ____ Sculpture ____ Making Posters ____ Writing ____ 

          Photography ____ Videography ____ 

____ Sports 
What sports do you play? ___________________________________________________ 
What teams are you on? ____________________________________________________
Other: ______________________
What is your favorite "down-time" activity?

How many books have you read in the last 2 months? ____

What are your favorite books?

What shows do you watch on a regular basis?

What movies have you seen recently that you absolutely loved?

Who are your favorite actors/actresses?

What has been your favorite trip/vacation? Where was it? Who was with you? When was it? Why was it your favorite? 
                            Parent Participation- We REALLY can’t do it all without you!
Parent(s) Names
_____________________________________________________
Child’s Name(s) 

_____________________________________________________
Help with Confirmation

____ I am, or would like to be, a mentor

____ I would be able to provide snacks for Wednesday evenings 

____ I would be able to be an extra adult on Wednesday evenings
____ I would like to help coordinate service projects
____ Call me if you need help in anyway!
Miscellaneous

____ Be on a list of potential host homes for groups we host 

____ Call me to occasionally haul stuff in my pickup!

____ Call me to help with occasional mass mailings

____ I want to be on the youth leadership team

____ I want to help with some events but can’t commit to any dates right now

Event Help (please check at least two)

Fall Events 
____ 10/27: Trunk or Treat
____ 11/9: Roller Skating in Watertown 
____ Pie Social (Thanksgiving Service)

____ 12/8: Christmas Caroling
____ January: Skiing at Cascade Mountain

____ Lock-In Help

____ Lenten Soup Suppers (provide soup/help serve)
____ Chaperone/Driver to Quake in Wisconsin Dells (March 27-29)
____ Help with driving to and from Confirmation Camp
____ Available to help, if I am able
4

