
Parent/Guardian Name(s) 

____________________________________________ 

 

Address 

____________________________________________ 

____________________________________________ 

 

Primary Contact: 

Name  _____________________________________ 

Email  ______________________________________ 

Mobile  ____________________________________ 

____  May we add you to our mass text 

 program? All texts will come from 

 1-833-259-3624 

 

Alternate Contact: (optional) 

Name  _____________________________________ 

Mobile  ____________________________________ 

____  May we add you to our mass text 

 program? All texts will come from 

 1-833-259-3624 

Emergency Contact 

____________________________________________ 

 

Emergency Contact Phone Number 

____________________________________________ 

 

Relationship to Student 

____________________________________________ 

Family Information 

Please fill out individual student 

information on the other side. 

Please include information for 

all students involved in 

Wednesday night activities. 
 

When registering multiple 

students with the same family 

information, this side only needs 

to be filled out once. 

2025 CLOCKCHURCH STUDENT REGISTRATION 

First Day of Sunday School: 

Sunday, September 14 at 8:30 a.m. 

First Day of Confirmation & Youth Bible Study: 

Wednesday, September 14 at 4:00 p.m. 

Names of people authorized to drop off or pick up student(s): 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 



Student Information 

Student #1 

First & Last Name 

____________________________________ 

 

Gender: 

  __ Male   __ Female 

 

T-shirt size  _________ 

(Please indicate youth or adult size) 

 

 

Birthdate  __________________________   

Current Grade ___________ 

 

Food Allergies 

______________________________________ 

 

Medical Concerns 

______________________________________ 

Student #2 

First & Last Name 

____________________________________ 

 

Gender: 

  __ Male   __ Female 

 

T-shirt size  _________ 

(Please indicate youth or adult size) 

 

 

Birthdate  __________________________   

Current Grade ___________ 

 

Food Allergies 

______________________________________ 

 

Medical Concerns 

______________________________________ 

Photo/Video Release 

I __ DO / __ DON’T authorize St. John’s Lutheran Church to utilize any photos or 

videos for promotional materials for congregational use. 

 

Conduct Expectations 

We will use the acronym DAVID as a guide for class conduct to define what will not 

be tolerated. Disrespect - for God, the church, or adult leaders; Annoying 

Accessories - bringing contraband items; Vandalism, violence, or verbal abuse; 

Inconsistent Involvement; Disruption of class. After continued disruption, students 

may be placed in a time out. 

 

  Please acknowledge that you have read the Conduct Expectations. 

   Signature          Date 
 

_______________________________________________________________________________ 


