
Holy Trinity Lutheran Church 

Faith Quest Registration 

Parent / Guardian Information  
Parent / Guardian #1 
Full Name  _________________________________________________________________________  

Mobile Phone  _________________ Email Address  ________________________________________  

Home Address  _____________________________________________________________________  

Please list any allergies you have  ______________________________________________________  

__________________________________________________________________________________  

Parent / Guardian #2 
Full Name  _________________________________________________________________________  

Mobile Phone  _________________ Email Address  ________________________________________  

Home Address (if different from above) ___________________________________________________  

Please list any allergies you have  ______________________________________________________  

__________________________________________________________________________________  

Children Information  

Child #1 

Full name _________________________________  

Birthdate  ____________  Age  ________________  

Grade_______________ School ______________  

Please list any allergies or medical conditions: 

_________________________________________  

_________________________________________  

Child #2 

Full name ________________________________  

Birthdate  ____________  Age  _______________  

Grade _______________ School ______________  

Please list any allergies or medical conditions: 

 ________________________________________  

 ________________________________________  

Child #3 

Full name ________________________________  

Birthdate  ____________  Age  _______________  

Grade _______________ School ______________  

Please list any allergies or medical conditions: 

 ________________________________________  

 ________________________________________  

Child #4 

Full name ________________________________  

Birthdate  ____________  Age  _______________  

Grade _______________ School ______________  

Please list any allergies or medical conditions: 

 ________________________________________  

 ________________________________________  



Medical Release 

In the event of an emergency, in which you are not present, do we have permission to get your child/
children medical assistance?  

Circle one.  

Y 

 

N 

Photo Release 

Do we have permission to post pictures of your family on our website, social media, and printed publications? 

Circle one.  

Y 

 

N 

Background Check  

Parent / Guardian #1- Do you have to be background checked for work?  
Circle one.  

Y 

 

N 

Parent / Guardian #2- Do you have to be background checked for work?  
Circle one.  

Y 

 

N 

Teaching  

If you have children who are elementary age, which months are you available to teach (Sep-Apr)  
List all that apply.  
 ______________________________________________________________________________  

Adult Faith Formation  

Parent / Guardian #1- Will you participate in Adult Faith Formation classes?  
Circle one.  

Y 
 

Not Sure Yet 

 

N 

Parent / Guardian #2- Will you participate in Adult Faith Formation classes?  
Circle one.  

Y 
 
 

Not sure yet 

 

N 


