
First Lutheran Church First Kids 2023 

Registration Form Pre-K thru 6th 
 

 

Parent Information: 

Parent/Legal Guardian Name(s):  ____________________________________________________________  

Street Address:________________________________________________ City: ______________________  

Zip Code:__________________ Family Email Address: __________________________________________  

Home Phone#:________________________________ Cell Phone#: _______________________________  
 

Member of FLC?   ____ Yes  ____ No  

Preferred Service:  ____ 8:30 am ____ 10:00 am  
 

Is the student’s address the same as above? If no, Please write address below. 
 

Street Address:________________________________________________ City: _____________________  

Zip Code:__________________ Additional Email Address: _______________________________________  

Additional Phone#:________________________________  
 

1st Student’s Information:  Baptismal Date:____________________ 

First Name:________________ Last Name:___________________ Preferred Name: __________________  

Date of Birth:_______________ Grade in Sept. :__________________ School: _______________________  

Special Interests: (Examples: Sports, Singing, Drama, Outdoors, Gaming, Reading, Art, Music, Dance)  

 ______________________________________________________________________________________  

 _________________________________________________________________________  

2nd Student’s Information:  Baptismal Date:____________________ 

First Name:________________ Last Name:___________________ Preferred Name: __________________  

Date of Birth:_______________ Grade in Sept. :__________________ School: _______________________  

Special Interests: (Examples: Sports, Singing, Drama, Outdoors, Gaming, Reading, Art, Music, Dance)  

 ______________________________________________________________________________________  

 _________________________________________________________________________  

3rd Student’s Information:  Baptismal Date:____________________ 

First Name:________________ Last Name:___________________ Preferred Name: __________________  

Date of Birth:_______________ Grade in Sept. :__________________ School: _______________________  

Special Interests: (Examples: Sports, Singing, Drama, Outdoors, Gaming, Reading, Art, Music, Dance)  

 ______________________________________________________________________________________  

 _________________________________________________________________________  

Continued>>> 



Important Information: 

Do any of your children have any food or environmental allergies, or any medical info you want us to know?  

If Yes, Please list which child and what their specialties are below. 

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

Does your child have any anxieties or needs that it would be helpful for us to know? If yes, Please explain: 

 _______________________________________________________________________________________  

Are there any special accommodations that would help your children feel welcomed?  ___________________  

 __________________________________________________________________________  

Photo Release:  

Please check the box if you GIVE permission for FLC to use photos of your child(ren) for 

our congregational webpage and printed materials. 
 

_________________________________  __________________________________ 

Parent/Guardian Printed Name    Parent/Guardian Signature 
 

Parental Participation 

We ask that you consider serving in at least one way during the year. The kids love to see you help!! 

Please check where you would be willing to serve. 

__ Teach ‘First Kids’ with a partner. Age range most comfortable with: _______________________________  

__ Assist in the classroom about once a month. 

__ Welcome kids to First Kids 20 minutes before class about once a month. 

__ Lead music/openings weekly videos and curricula. (15 minutes) 

__ Volunteer with Vacation Bible School. 

__ Volunteer for Picnics. 

__ Volunteer for Christmas Program - Sunday after Christmas. 

__ Volunteer for Fall Fun Event. 

__ Volunteer with Egg Hunt/Brunch. 

__ Volunteer for 456er’s Events. 
 

Registration Fee $20 per child ($50 Max per Family) Scholarships are available! 

For information on scholarships contact the Church Office at (608) 873-7761. 
 

For Office Use: Amount Paid _________ Check Number_________ Cash Received________ 


