
Original Form should be on green paper, copies on white. 

Christ the Redeemer Lutheran Church 
 9201 Brecksville Rd Brecksville, OH 440-526-2303 fax440-526-2403 

 

Child-Youth Registration Form 
Birth thru High School 

Date_________________ 

Name of Child_________________________________________________________________ 

Current Age: _________________________Current Grade in School:______________________ 

Birth Date:________________________ Baptism Date:_________________________________ 

Parent(‘s) Name:________________________________________________________________ 

Address:______________________________________________________________________ 

Phone Number(s):  _____________________________________________________________    

E-Mail Address: ________________________________________________________________ 

Emergency Contact & Phone Number:_______________________________________________ 

Person(s) to Whom Child may be Dismissed:__________________________________________ 

                                                                      __________________________________________ 

Siblings:                           Name(s)                                    Ages(s)                             Grade(s)  

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Allergies or Special Needs:________________________________________________________ 

                                           ________________________________________________________ 

Child’s Interests:________________________________________________________________ 

Home Congregation (if not CRLC):__________________________________________________ 

Please Check  which Activity Applies to your Child: 

___Nursery    ___Sunday School   ___Confirmation   ___Choir    ___YAC   ___VBS        ___Other 

I authorize Christ the Redeemer Lutheran Church (CRLC) to consider a picture of this child as “directory 
information” and to utilize, release and/or publish this child’s picture. Use of published photos will be limited to 
church-related purposes in the form of publications, advertising, posters, website, and/or videos on a perpetual 
basis. If identification is needed, it will be limited to first names only. We will not publicize information that 
includes home address, phone, or personal email address. 

Check one…          _____YES    _____ NO 

For Younger Children:                                                                                                                                                             
Toilet Trained:       ___Yes ___No Diaper Changing:   ___ Notify Parent to Change Diaper 
        ___ Change Diaper 
                 ___ Do Not Change Diaper 

   
  ________________________________________________    
                                       Signature of Parent/Guardian                                        Date 


