
We, the undersigned parents (s)/guardian(s) of

(Name of child)___________________________________________ (Date of Birth)______/_______/______

Grade: ______ Telephone Number (home):______________________________

Student’s E-mail address : ___________________________________________

Address: ____________________________________________________________Zip:___________________

Do authorize hereby give permission to authorized representatives of Mount Cross Lutheran Church to authorize
necessary emergency medical consultation, examination and treatment of the above named child, including the

prescription of needed medications, in the event of accident, illness or other trauma at any medical facility.
Information related to the care of this child can be obtained from

(Name of physician)___________________________________

(Address) ___________________________________________

(Phone Number)______________________________________

Medical Insurance information:

(Name of Company)________________________ (Member Number) __________________________

(Group Number)________________________________

Special information or instructions relating to medical conditions, allergies, medications, etc.:

_____________________________________________________________________________________________________

This authorization is to be in effect from September 1, 2011 until August 31, 2012

Signed by parent(s) or guardians(s)

Signature of father: ________________________ Signature of mother: ________________________

Print name:______________________________ Print name _______________________________

((Cell phone)_____________________________ (Cell phone)______________________________

(Work phone)____________________________ (Work phone)_____________________________

E-mail address : _________________________ E-mail address : ___________________________

In case we cannot be reached at above numbers, please call:

(Name)___________________________________(Relationship)__________________________

(Phone)__________________________________ (Cell phone)___________________________

How will I support this year’s program (Please check one or more)

 Will Assist as a Confirmation Manager.

 Will assist as a Guide for Confirmation on Wednesday evenings.

 Will assist with transportation on Wednesday when needed.

 Will pick up kids who need rides on Wednesdays.

 Will drive on weekend events.  Will help chaperone activities.

7th Grade Parents Only (We ask that 7th Grade parents volunteer for one of the following):

 Order & pick up cake for Confirmation day on May 20, 2012 (church pays for the cake).

 Can help set up, serve and clean up for the Confirmation Day reception on May 20, 2012.

 Can take pictures of Confirmation Class on May 20, 2012 (church pays for the film).


