
 

FIRST LUTHERAN CHURCH-BIRKIE DAYCARE REGISTRATION (2018) 

Childcare needs during Birkie 2019: Friday, February 22rd (8am-5pm) and/or Saturday, February 23th (8am-5pm) 

Days of Care Needed:  _____Friday (02/22/19) ______Saturday (02/23/19)  ____Both 
 
Child’s Name________________________________________ Date of Birth________________ Age _____ 
Parent/Guardian Name(s) _______________________________________________________________ 
   ________________________________________________________________ 
Address___________________________City: _________________ State:______Zip Code:____________ 
Contact Phone______________________ Cell Phone ______________________ Other ________________ 
   Text messages are acceptable for contact (in emergencies).    ___ Yes ___ No   
E-mail Address __________________________________________________  

__________________________________________________________________________________________ 
Emergency Contact 
1. Name:____________________Relationship to Child:_______________ Phone______________________ 
2.Name:____________________Relationship to Child:________________ Phone_____________________ 

__________________________________________________________________________________________ 

AUTHORIZED PEOPLE TO PICK UP MY CHILD:  

1.Name:________________Phone:_______________  2.Name:_______________Phone:_______________ 
 

__________________________________________________________________________________________

MEDICAL INFORMATION:    
Insurance Company: ________________________________________________Copy of Card: ___Y or ___N 
 
Insurance Policy and/or Group Number________________________ Name of Policy Holder:_________________ 

Allergies/Medical Conditions: __________________________________________________ 

____________________________________________________________________ 
____________________________________________________________________ 

_____________________________________________________________________________ 
TERMS & CONDITIONS:  

 

1. I give permission to adult leaders with First Lutheran Church to seek medical treatment for my child in the event 
of an emergency injury or illness. I also grant permission to the physician selected by First Lutheran Church 
leaders to secure and administer any treatment deemed necessary, including ambulance transfer and 
hospitalization. I understand every attempt will be made to contact me or those listed on this form as emergency 
contacts if such an event occurs. I understand that First Lutheran Church will be held blameless from any 
situation arising from such treatment.     

2. I give permission for my child’s photos to be taken by First Lutheran Leaders and Volunteers and used on a 
variety of promotional materials (newsletters, Facebook Group page, church bulletin boards, and/or website).  

3. Should accident or injury occur during time of care, liability for such is solely responsible by parent/guardian 
insurance company. First Lutheran Church will be held blameless from any accident or injury.  

4. A fee of $50 per day per child shall be paid by check or cash no later than time of registration.  
5. First Lutheran Church shall not be responsible for any loss or damage to the clothing or the property of the child 

while such child is in attendance at First Lutheran Church. 
6. Cell phones, iPods, computers or any other electronic devices will not be allowed during child care hours. First 

Lutheran Church shall not be responsible for any lost, stolen or damaged devices brought to the facility.  
I agree to all terms and conditions stated above. To the best of my knowledge all information provided on this form is accurate and up-
to-date.  

 

Parent/Guardian Signature:_______________________________________Date:______________________ 
__________________________________________________________________________________________ 

OFFICE USE ONLY:  
 
Days of child care: ___Fri. 02/22___Sat. 02/23   Amount Paid:_________ Payment Type:______ 


