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Lutheran Church, ELCA

Please fill in the information requested below.

Student Name

Date of Birth

Baptismal Date

Parents Names

Address

Circle your
Service Preference(s)

Your responsibilities begin in September
Service Times: Sept - May Sunday, 8:15

Sunday 10:45

Serving Ministry

Please circle:

Reader/Usher

Tech Desk

Student

Mother

Father

Home Phone:

Cell Phone:

Work Phone:

Email Address

Mentor Information

Name

Address

Phone Numbers

Home Phone:

Cell Phone:

Work Phone:

Email Address
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