
Trinity Lutheran Church - Wednesday Ministry 
Grades 6th-12th    PLEASE PRINT 

Family Information: 
Parent/Guardian ________________________________________   Parent/Guardian ______________________________________ 

Street Address _________________________________________   Street Address ________________________________________ 

______________________________________________________   _____________________________________________________ 

City _____________________ St ______    Zip _______________   City _____________________ St ______    Zip ______________ 

Home Phone ( ___ ) _____________________________________   Home Phone ( ___ ) ____________________________________ 

Work Phone (____)______________________________________   Work Phone (____)_____________________________________ 

Cell Phone (____)_______________________________________   Cell Phone (_____)______________________________________ 

Permission to text a “Ride Home Question” ___yes___no     Permission to text a “Ride Home Question” ___yes___no 

Email _________________________________________________   Email ________________________________________________ 

Church you attend ______________________________________   Church you attend _____________________________________ 

 

Emergency Contact (if  parents cannot be reached) __________________________________   Phone _____________________________________ 

 

Child (ren): 

First and Last name 

Male or Female (Circle One) 

Birth date/Age 

Grade in 2011-12 school year 

Have they been Baptized? 

1. 2. 3. 

 

Male                  Female 

 

Male                  Female 

 

Male                  Female 

 

Have they had Communion? Yes  No 

Yes Date:  No 

Youth email: 

School Attended: 

Yes  No 

Yes Date:  No 

Yes  No 

Yes Date:  No 

I give permission for  

photographs to be taken and 

included in Trinity’s  publi-

cations or posted around 

church.  

(Circle One)  Yes  No  

Registration is Now Open! 

All youth must complete Medical Release/Permission Form 

Parent Involvement 

I am interested in serving….. 

Confirmation Ministry (Wed. 6:30-8pm) 

Grades 6 & 7 Cost: $40 (Includes Retreat) 

Grade 8 Cost: $110 (Includes Retreat) 

JIVE Ministry (Wed. 6:30-8pm) 

Grades 9-12 Cost: $30 

     Confirmation Small Group Leader   JIVE Small Group Leader    Confirmation Special Events   JIVE Special Events   Retreat Chaperone 

Confirmation Ministry (Wed. 6:30-8pm) 

Grades 6 & 7 Cost: $40 (Includes Retreat) 

Grade 8 Cost: $110 (Includes Retreat) 

JIVE Ministry (Wed. 6:30-8pm) 

Grades 9-12 Cost: $30 

Confirmation Ministry (Wed. 6:30-8pm) 

Grades 6 & 7 Cost: $40 (Includes Retreat) 

Grade 8 Cost: $110 (Includes Retreat) 

JIVE Ministry (Wed. 6:30-8pm) 

Grades 9-12 Cost: $30 

JIVE Small Group (meets 2x/mo) JIVE Small Group (meets 2x/mo) JIVE Small Group (meets 2x/mo) 



Consent & Authorizations 

I have read and agree with the expectations listed in the Wednesday Ministry booklet and will support Trinity Lutheran Church in administering       

appropriate consequences if expectations are not followed.  

 

I give permission for Trinity Lutheran Church to use, publish, or disclose in newsletter, brochures, posters, website or other media-related vehicles, any 

photographs, videos, audios, or other material in which my child may have appeared, spoken or written or otherwise been represented. No names shall 

be attached to any media used. 

 

Parent or Guardian Signature:  _______________________________________ Date ______________ 

Parent/Guardian Section: 

Student Section 

Covenant 
I have read the program behavior expectations and core values in the Wednesday Ministry booklet.  By signing below I agree to abide by and follow 

the expectations. I understand that any behavior that breaks an expectation will be dealt with immediately and may result in being sent home at my  

parent’s expense. (Each child must read and sign this before turning it in) 

 

Student’s Signature_______________________________________ Date ___________ 

 

Student’s Signature_______________________________________ Date ___________ 

 

Student’s Signature_______________________________________ Date ___________ 

 

Small Group (for 6th & 9th graders ONLY!!!) 
Large Group teaching will be co-ed. Confirmation small groups are Co-ed and High School groups are single gender.  Youth can request 2 people to be 

in small group with.  We will try our best to make it work with at least one of the people chosen.  Youth will be placed in groups based on what is best 

for the group dynamics, behavior and the gifts of the leader. 

 

Youth Name:________________________  1st Request:  _____________________________  2nd Request: _______________________ 

 

Youth Name:________________________  1st Request:  _____________________________  2nd Request: _______________________ 

 

Youth Name:________________________  1st Request:  _____________________________  2nd Request: _______________________ 

 
(Note: Requests received after September 14, 2011 may not be honored) 

 

 


