
 

 

Children’s Ministry Program Registration 2025-2026 

Name of parent/guardian(s)___________________________________________________________________________________________ 

Mailing Address___________________________________________________________________________________ 

City_________________________ State_____________________________ Zip Code___________________________ 

Home Telephone_____________________ Cell Phone___________________   Cell Phone______________________ 

Email Address______________________________________________________________________________________ 

In case of emergency, contact________________________________________________________________________ 

Relationship to child(ren)____________________________ Contact Number_________________________________ 

My child(ren) has permission to take part in the below registered Holy Cross Lutheran Church programming, and I will not 

hold Holy Cross Lutheran Church or its staff responsible for accidents, claims, and damages arising there from. I authorize 

Holy Cross Lutheran Church to take such action as deemed necessary for care, welfare, and health of my child(ren), 

including the giving of consent for medical treatment. I also give Holy Cross Lutheran Church permission to use 

photographs/videos of my child(ren) taken during this programming in promotion of Holy Cross Lutheran Church.  

Date________________ Parent/Guardian Signature______________________________________________________ 

 

 

 

 

 

Check all programs that apply. 

If there are any medical concerns, please check the box by the child’s name and fill out 

the information on the back of this form. 

 
Important Dates: 

September 7 – First Day of Sunday School  
September 10 – Wednesday Evening Programming Begins 

 

Child’s Name 

 

Birthday 
 

 

Grade during 
the school year 
of 2025-2026 

 

Sunday 
School 3 

year olds – 
5th grade  

 

Radical 
Ringers  

K-5th  
(Wed nights) 

 

Ukulele 
Choir  
K-5th  

(Wed nights) 

      

      

      



 

Medical Alerts:  

Name of child(ren)___________________________________________________________________________ 

Health Concern/Food Allergies________________________________________________________________ 

How should we proceed should a problem arise? (Please be as detailed as possible) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Special Instructions___________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

I would be interested in information on the following ministry opportunities: 

Sunday School                                                        Wednesday Evening                                                                                                

                          ___ Sunday school sub-teacher                                     ___ Assist with Kids Uke Choir (K-5th) 

                          ___ Help organize projects/special events              ___ Assist with Radical Ringers (K-5th) 

                          ___ Assist in any way I can                                                 ___ Assist in any way I can  

 

Questions? Contact the Director of Faith Formation, Kelsey Ellis at  
kelsey@hclchurch.com or 402-571-1622. 

 

 


