Lakeshore Lutheran Fellowship Welcomes Your FAMILY to 2.52!

Please fill out the following information – only one form needed per family 

Date 

/
/




 

Family Address  









  
Phone 





                                    (Address)                                               (City, Zip)
Email 


















CHILDREN
    First Name 

      Last Name       Birthdate   Age Grade   Gender                    Allergies 

      Special Instructions (Custody, Medical, etc.)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Parent/Guardian (Adult that will be dropping off or picking up your children.)
First Name                                                 

 Last Name 




   Relationship to Child(ren)

	
	

	
	



School 







     

Home Church​ 







Emergency Phone Number 




  Where you can be reached in case of emergency 
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