     Student Ministries Registration Form
Lakeview Free Methodist Church – 2011/2012
(one form per teen to completed on or before first visit)
Biographical Data
Teen’s Name (first & last): 









  M/F: 



Birthday: ____________________

             Email:







 


(Month/Day/Year)


School: 










Grade: ____
_______
Family Data
Teen lives with:

         Both parents

Father

Mother
  
 Other: 






Parent(s)/Guardian(s) Name(s):











Address: 














City: 







Home Phone:  






Postal Code: 





  
Work Phone: 






Cell Phone: 






E-mail: 














Parent(s)/Guardian(s) Name(s):











Address: 














City: 







Home Phone:  






Postal Code: 





  
Work Phone: 






Cell Phone: 






E-mail: 














Teen comes to services or events with:

        Both parents

Father

Mother
  
Other: 






Custody issues of which we need to be made aware: (see back of form)
Special Issues/Permissions

Medical conditions / Special needs:           No
        Yes
   (If “yes”, please see back of form)

Allergies: 













Service time family usually attends: 
      Saturday 6:30pm
     c Sunday 10am

         Sunday 11:30am
(if applicable)
**IF YOU DO NOT WISH YOUR TEEN TO BE PHOTOGRAPHED OR VIDEOTAPED PLEASE CHECK  THE BOX AND SIGN BELOW:  

Any pictures or video would be used for internal use only with the possibility some may be posted to our Facebook group which is a closed group and only available for “friends” to see.


I DO NOT GIVE PERMISSION FOR MY TEEN 

TO BE PHOTOGRAPHED OR VIDEOTAPED.                     x








(signature of parent or guardian)
PLEASE COMPLETE THE OTHER SIDE OF THIS FORM
List any special needs or learning difficulties:  eg. ADD, ADHD

	

	

	

	


Custody orders or issues
Please list names of persons NOT AUTHORIZED to pick up your teen.

	First and Last Name
	Relationship to teen

	
	

	
	

	
	

	
	


Secondary address of teen (If the teen resides at least partially with another parent or guardian)

Name:














Address: 














City: 







Home Phone:  






Postal Code: 




  

Work Phone: 






Cell Phone: 






Abuse Prevention Policy

In order to provide a safe and accountable ministry area we adhere to Plan to Protect, an abuse prevention policy. The information on this form is collected to comply with, adhere to and implement this policy. To that end we identify our workers, record and maintain attendance for each event for all adults and teens present and enforce proper physical touch guidelines. Waiver forms are also required to be filled out and signed for any off-site event or for any event that may include some element of risk that falls outside of our normal activities.
Please note a complete application form is required to be filled out in keeping with Plan to Protect.

Our Student Ministries workers will be briefed on and have access to this information in accordance with Plan to Protect.

By signing this registration form parents and teens are agreeing to expectations for regular weekly events and teaching times. My teen and I 

agree to and will respect the expectations on this release form
1. Teens are responsible to the leadership and direction of adult leaders and will comply with all instructions for the duration of the event.

2. Behaviour will need to reflect that of a Christian community of serving and loving others.

3. Teens are responsible for any loss or damage to their property.

4. Teen/parents agree they will not hold Lakeview Free Methodist church, the denomination, leaders, volunteers or Pastors or staff liable for any damage or injury to person or property that might occur during the event.

5. I (parent/guardian) hereby authorize Pastor Kris, or his designate, to act on my behalf should my child need medical assistance, including hospitalization. I also understand I will be notified as soon as possible if such action has been taken.

6. The information supplied on this form is true and accurate. I agree to leave my teen in the care of the Student Ministries leaders of Lakeview Free Methodist Church and workers for regular weekly events and teaching times. Should any of this information change I will make the Student Ministry leadership aware as soon as possible.

 x





  







(parent/guardian signature)






(date)
x





  







(parent/guardian signature)






(date)
We will provide you a copy of this form on your request.












