
First Lutheran Church Wednesday School 
 

KICK (Kids in Christ’s Kingdom) For  office use only: 
 
Date received:                           Time: 

Registration Form  
 
Notes:                                        Initials:  

Family’s Last Name________________________________________ 
 
Address__________________________________________City_________________________Zip__________ 
 
Home Phone______________________________________E-mail____________________________________ 
 
Parent/Guardian_____________________________________Work/Cell Phone_________________________ 
 
Parent/Guardian_____________________________________Work/Cell Phone_________________________ 
 
Emergency Contact____________________________________________Phone_________________________ 
 
Are you a member at First Lutheran?     Yes        No          Are you interested in membership?     Yes        No      
 
KICK (3rd - 6th grade 2010-2011 school year) Wednesday’s 3:30-4:40 pm followed by Youth Choir.  
 
Are you interested in receiving information about Youth Choir from 4:40-5:20 pm following KICK?     Y        N 
 
What school does your child/children attend?___________________ Will they need transportation?      Y        N 
   
Student’s First, MI, Last name Birthdate M / F Grade 2010-2011  Baptized Special Needs 

Allergies/Health Concerns (m/d/y) school year 
    

  

Y     N  
grade      3      4      5      6 date if known: 

 
Student’s First, MI, Last name Birthdate M / F Grade 2010-2011  Baptized Special Needs 

Allergies/Health Concerns (m/d/y) school year 
    

  

Y     N  
grade      3      4      5      6 date if known: 

 
Student’s First, MI, Last name Birthdate M / F Grade 2010-2011  Baptized Special Needs 

Allergies/Health Concerns (m/d/y) school year 
    

  

Y     N  
grade      3      4      5      6 date if known: 

 
Student’s First, MI, Last name Birthdate M / F Grade 2010-2011  Baptized Special Needs 

Allergies/Health Concerns (m/d/y) school year 
    

  

Y     N  
grade      3      4      5      6 date if known: 

 
*Parent /Guardian signature required on back side.* 



Volunteer Opportunities! 
We encourage parent involvement in our Children’s Ministry during the year your child is 
registered.  Your continued support is directly related to the success of our programs! 

 

How will you contribute to OUR children’s Christian Education? (you may select more than one) 
 
Kingdom Kids(Sunday School) /Kids On The FLY(5th and 6th grade Sunday School) 
 

Sunday  8:45 – 9:30 (8:30 service)  __________    Sunday  10:00 – 10:45 (9:45 service) __________ 
 
□  Lead/Teach  Preschool / Kindergarten class. (9 month commitment shared with a teaching team) 
    Which age level?  __________  Would you like your child’s class?  __________   
□  Be a Helper in Preschool / Kindergarten class. (9 month commitment shared with a teaching team) 
    Which age level?  __________  Would you like your child’s class?  __________     
□  Lead/Teach Grades 1-4 in class. (9 month commitment shared with a teaching team) 
    Which grade level?  __________  Would you like your child’s class?  __________   
□  Be a Helper for Grades 1-4 provide consistency for class.  (9 month commitment may be shared) 
    Which grade level?  __________  Would you like your child’s class?  __________     
□  Be a Resource person to teachers.  Be ready to step in wherever needed in any area. (9 month commitment) 
□  Be a Kingdom Kids substitute.  Be ready to fill in when needed. 
□  Help a student with special needs.  Provide one-on-one assistance. 
□  Be a Leader for Kids On The Fly (5th & 6th grade program 9 month commitment shared with a teaching team) 
□  Sing/Lead songs. 
□  Play piano. 
 
KICK (Wednesday School) Wednesday  3:30 – 4:40  __________ 
 
□  Lead/Teach KICK weekly meetings for Grades 3-6. (9 month commitment) 
    Which grade level?  __________  Would you like your child’s class?  __________     
□  Be a KICK Helper in weekly meetings for grades 3-6.  (9 month commitment) 
    Which grade level?  __________  Would you like your child’s class?  __________     
□  Be a KICK substitute.  Be ready to fill in when needed. (name on the current year’s list) 
□  Help a student with special needs.  Provide one-on-one assistance. 
□  Sing/Lead songs. 
□  Play piano. 
 
Special Events and Involvement 
□  Help with the Christmas program and other special events/performances. 
□  Serve on the Children’s Ministry Board/Team.  Meetings are held monthly throughout the year to support  
    and develop the Children’s Ministry program. 
□  Shop for materials/supplies. 
□  Other (please list special gifts):______________________________________________________________ 
 
My child has permission to participate in the selected programming and activities under supervision.  In the event that I cannot be 
reached in an emergency, I give permission to the First Lutheran Church staff/volunteers to secure proper treatment for my child.  I 
give permission to transport my child for scheduled activities and emergencies.  I also give First Lutheran Church permission to use 
photographs, video, and electronic images including my child or family in church and church promotions. 
 
Signature_____________________________________________________Date_________________________ 

 
Thank you for helping!  Jen Jabas will contact you with more information and training. 


