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Name: Grade and School:
Birth Date Youth e-mail
Youth Cell Phone Can this be used to send reminders and such?
Parent name(s)* Home phone
Address

Street City Zip
Parents e-mail address Cell phone

*ON BACK, PLEASE LIST NAME/ADDRESS/PHONE FOR ANY ADDITIONAL HOUSEHOLDS.

Allergies or other health things to know

Is your child baptized?  Y/N Baptism month and year:
Has your child received instruction for First Communion?  Y/N
For newcomers to Christ the Servant Lutheran Church:

Has your child received any Confirmation instruction at a previous church?  Y/N
If so, describe briefly.

NOTGES:



