
Hope Student Ministries Registration

Students Name __________________________________________________ Grade ________

Birthday _______________________ Baptized Y N Date _______________________

Street Address _____________________________________________________________________

City ____________________Zip __________Student E-mail________________________________

Home Phone ____________________________

Father __________________________________ Work Phone _____________ Cell ____________

Mother __________________________________ Work Phone _____________ Cell ____________

Parents E-mail _________________________________ __________________________________

Brothers and Sisters (with ages and grade level)
______________________________ _________________________

______________________________ _________________________

Sports and Activities: _______________________________________________________________

__________________________________________________________________________________

Hobbies: __________________________________________________________________________

Pets: _____________________________________________________________________________

Favorite Colors ____________________________________________________________________

Favorite Foods _____________________________________________________________________

Favorite Subjects in School ___________________________________________________________

Any other info to share? _____________________________________________________________

__________________________________________________________________________________

Hope Lutheran Church’s youth leaders have my permission to use student’s e-mail to contact
them. Yes ___ No ___

Hope Lutheran Church has permission to put photos on the church website of youth activities
that include my child (names will not be listed on pictures) Yes ___ No ___

Parent signature: ___________________________________________ Date: _________________


