REGISTRATION FORM 2025-2026

SUNDAY SCHOOL (Pre-3-Grade 2) & YOUTH BIBLE HOUR (Grades 3-8)

Electronic Form Can Be Found At: www.bethlehem-wels.com
(Please return to an usher, BLS office, or bring on the first Sunday.)

Is Your Child Food or Other
Baptized? Allergy?

Child’s Name 'I\:,:ear:faloer Birthday Grade School Attending Church Attending

Address Primary Phone Secondary Phone May We Text You?

Father’s Name

Mother’s Name

Guardian’s Name

Volunteers are appreciated, and we can use your help for the following projects. We ask that each family sign up for one area to volunteer:

Teacher, Registration Hat & Assist Please List

Special AreY Advent - Tak .
G Gl A re Youa DEIR] ven Mitten ake with Any Musical Snack

Christmas Lenten
Candle Classroom

’ SS/YBH Thrivent . N .
W / riven Service Meal | Communication Collection Classroom Ability (Voice, Helper

Project Picture

. . 5
S Tn e FEIESE | AT for Needy Cleanup Instrument)

Classroom

Assistance

In case of an emergency, we will contact the parents first. If we are unable to reach a parent, please list below another person we may contact:
Name Relationship to Child \ Phone Secondary Phone

**please list any heath condition/food allergy we should be aware of:



http://www.bethlehem-wels.com/

Eetltlehem

Consent to Release Photo/Image/Video

At Bethlehem, during the current year, images of you, your child’s, or as part of a group may be
included in a photograph/image/video or class/schoolwork on the Bethlehem campus (including
church). This image may be used in one of the following ways:

e Posted on the school or church webpages, on the Internet, or social media.

e Appear onvideo made during class time, student presentation of their project, or in a broadcast or
video demonstrating computer multi-media in general.

e Used in printed publication, such as a newspaper or magazine or video publication such as a
news broadcast.

While your child’s first name may accompany the photo, no last name or address will be included with
your child’s picture when published on the internet. There is no monetary compensation for the use of
the work. Please sign the release form below for all adults or children you are giving permission for and
return this sheet to the Church/School office.

Adult or Child’s Full Name:

Adult or Child’s Full Name:

Adult or Child’s Full Name:

Adult or Child’s Full Name:

I/We DO give permission for image/photograph/video or work to be used as described
above. We are willing to release this into the public domain and understand that no monetary
compensation will be given for the use of the materials.

check here if you DO NOT give permission for use of images/photographs/video to be used
in the manner above.

check here if you give permission to use photo/video solely for classroom or church. No
internet or website use.

Your permission grants us approval to publicize without prior notification and remains in effect until
revoked in writing.

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:




Bethlehem Lutheran

Volunteer Form

We are happy that you support the work of Christian education by serving as a volunteer in the year ahead. It
is important for parents and other members of our congregation to give of their time to ensure the continued
successful operation of Bethlehem.

Bethlehem asks its volunteers and youth workers to:

1. Be concerned about the faith and life of the young people you work with.
2. Serve the congregation as an example of Christian conduct.
3. Follow the direction of the person training you to help.

Who should sign this form? Every individual who would volunteer to work with children ages 0-18 i.e.
classroom teachers, classroom helpers, snack helper, etc.

How often do | need to fill a volunteer form out? Each person/family needs a new form every year.

We pray God, the Father of our Lord Jesus Christ, to bless your service to the glory of His holy name.

In signing this form, you are also certifying you have not been personally involved in any
incidents of child molestation, child abuse, sexual misconduct, exploitation or
harassment in this or any other states in the past. Your signature also gives your
consent to a background check if necessary.

All volunteers must sign this form:

Printed Name Date of Birth Signature Date
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