
Holy Spirit Lutheran Church 

"Building Community 

 in Christ" 

 

 

 

 

 

  
 

  
Student Name:            Nickname:                              __________________ 

 
Address:         City:     Zip: 

 
Birth Date:                                                      School Name:      Grade: _____________ 
 
Student Email:                Cell Phone: (        )  

 
Baptism Date:                First Communion Date:  

 
Any Known Allergies (food, environmental, etc): 

 
Child’s personality traits or special needs/challenges that may help us work more effectively with your child:___________ 
 
 ________________________________________________________________________________________________ 
 
Parent/Guardian 1:                      Work Phone: (        )   Cell Phone: (         ) 

 
Parent/Guardian 2:                     Work Phone: (        )   Cell Phone: (         ) 

 
Home Phone: (        )    Family Email address: ________________________    Member?     Y       N 
 

I would like to help with Sunday School:        Yes       No       Contact me with more information 

 

________ (parent/guardian initial) I give my permission to Holy Spirit Lutheran Church to use 

photographs of my child in its public displays or media releases.  I understand these 

photographs will not be sold or used for commercial purposes. 

 

_______ (Parent/Guardian Initial) I give my permission to Holy Spirit Lutheran Church to send me 

information about upcoming events through Facebook.  

 
I would like to register my child for the following Holy Spirit Lutheran Church programs: 
 
_____ 9:30 Sunday School _____ Mustard Seeds (ages 0-2)      _____ 11:00 Sunday School 
 
_____ Rocking Spirits (Wednesday Night) _____ Jubilate (Music program) 
 

Holy Spirit Lutheran Church is committed to keeping children safe so we ask all adults volunteering in ministries 
with children and youth undergo a background screening.  Our guidelines are outlined in a “Safe Haven” policy, 
available in our church office.  We also ask you to attend a training session so you are familiar with this policy 
and have the opportunity to ask questions.  Contact the church office for a schedule of upcoming classes or to 
register for the next class.  

 
 
Parent/Guardian initials or signature       Date     

 

Children & Family Registration 2011-12  
Holy Spirit Lutheran Church 

10021 NE 124
th
 St.  Kirkland, WA  98034 

(425) 823-2727     www.hslckirkland.org 

Ages 0 – 6
th
 Grade 

HSLC Official Use Only 
 

Copy______    Roster______    Attendance _____   Email______   Baptism Anniversary ______ Birthday_______ CW_____ 
 

 _____ Mustard Seeds   _____ 9:30 Rainbow Kids   _____ 9:30 Elem   _____ 11 Rainbow Kids   _____ 11 Elem 
 

_____ Time 4 Tweens _____ Rocking Spirits  _____ Jubilate Junior  _____ Jubilate Kids 

http://www.hslckirkland.org/

