
 

 

 

Faith Quest 2023/2024 – Age 4 to Gr. 6 Registration Form 
 

Parent/Guardian Name(s): ____________________________________________ 
 

Landline Phone Number: ______________   Cell Phone Number: ______________ 
 

Which phone number would you like us to reach you at; landline or cell phone? 
 

____ Landline ____ Cell Phone ____ Either one, it doesn’t matter 
 

When possible, which form of communication would you prefer? 
 

____ Phone Call ____ Email ____ Text ____ All forms, it doesn’t matter 
 

Email Address: _____________________________________________________ 
 

❒ I grant permission for my child(ren) to be photographed and for that photo to 
be used in publicity materials and on social media platforms. 

 

Emergency information/contact: 
 

Name: ________________________________ Phone:  ___________________ 
 

Relationship to child:  ____________________________________ 
 

People authorized to pick up this child (other than parent/guardian): 
 

Name: ________________________________  Phone:  __________________ 
 

Name: ________________________________  Phone:  __________________ 
 

CHILD(REN) INFORMATION 
 

1. Child’s First & Last Name _________________________________________ 
 

DOB: _________  Gender _________  Grade _________ 
 

Allergies_________________________________________________________ 
 

2. Child’s First & Last Name __________________________________________ 
 

DOB: _________  Gender _________  Grade _________ 
 

Allergies_________________________________________________________ 
 

3. Child’s First & Last Name __________________________________________ 
 

DOB: _________  Gender _________  Grade _________ 
 

Allergies_________________________________________________________ 
 

Please leave your completed form at church, or you can email it to: 
jamie.thompson@lordoflifemn.org 

Lord of Life Lutheran Church • (952) 953-4484 • 16200 Dodd Lane, Lakeville, MN 55044 • www.lordoflifemn.org 


