
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

REDEEMER LUTHERAN
S U N D A Y  S C H O O L  1401 6  St. SW, Willmar, MNth

320-235-4685

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth

City

M E D I C A L  I N F O R M A T I O N

Does your  chi ld  have any food a l lergies  or  specia l  d ietary needs? If  yes ,
p lease share below.

Does your  chi ld  have any medical  d iagnosis  that  we would need to know
about in  order  to keep them healthy and safe? If  yes ,  p lease share below.

Yes No

Yes No

Does your  chi ld  require medical  intervent ion/rescue medicat ion,  IF
NEEDED,  for  any of  the condit ions l isted above? If  yes ,  share below.  

Yes No

Parent  S ignature

Grade/Age as  of  Sept .  1



P H O T O  R E L E A S E

I  understand that  Redeemer Lutheran Church may take photos and v ideos of  part ic ipants  dur ing
programs and events .  These photos and v ideos may be used for  educat ional  or  promotional
purposes,  inc luding pr inted mater ia ls ,  socia l  media ,  and Redeemer Lutheran Church's  website .

Please check the box below to indicate whether  you give Redeemer Lutheran Church permiss ion
to use photos or  v ideos of  your  chi ld  taken dur ing church programs or  act iv it ies .

Complete the information below and s ign th is  form to conf irm your  decis ion regarding
Redeemer Lutheran Church's  use of  your  chi ld 's  image.

Yes,  I  DO grant  permiss ion for  the use of  my chi ld ’s  photo/video.

No,  I  DO NOT grant  permiss ion for  the use of  my chi ld ’s  photo/video.

Parent/  Gaurdian ( i f  under  18)

Work/Cel l  Phone

Phone Number

Address

Emai l

Chi ld ’s  Name

Parent/Gaurdian Signature
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