2o11-202 | HRIVE REGISTRATION FORM

Please return form to the church office c/o Rob Gieraltowski (Dir. For Family Ministry)

Last Name (print above) School (in fall, print above)

T-Shirt Size:  Small Medium Large XL  XXL

First Name (print above)
(please circle, all adult sizes)

Grade (in fall, print above) Birth Date
Baptized? Gender General Expectations for ALL
(print date or “yes” or “no” above) (print above)

Parents/Guardians:

€ Encourage and supportregular attendance in Thrive
@ Help with2nd Wed. “ Group-Building” Events
(Youwillbe assigned 2times peryear)
Street Address @ Serveas substitute Small Group Guides asrequired
@ Supportofguidelinesfor studentconduct
@ Talkabout and teachthe Christian faith at home.

City Zip Code

i i DinnerTime (Wednesday Night Meals)
Family Email Address During the school year, St. John's offers a family-style meal

from 5:30-6:30pm for all ages. This is an optional opportu-

Parent/Guardian Information: nity for your Thrive student or the whole family.

Parent Name: Cell Phone: lf_ you would like to
sign up for our Wed. Adults:
Home Phone: Work Phone: dinners please write High School:
the number of people Junior High:
Parent Name: Cell Phone: from your family that | (2yrs-5th grade) Children: ___
would like to attend. (under 2) Infants:
Home Phone: Work Phone:
Are you members of St. John’s (circle): YES NO HOW YOU CAN HELP!
Specific Opportunities and Needs:
Additional Address Info For (circle): MOM or DAD Many of these positions can be “ teamed-up.”
(Please prayerfully consider and write your name nexttothe
areainwhichyou will supportJunior Highthisyear.)
Street Address Name ) )
Thrive Guide:
Zip Phone Thrive Assistant:
Thrive (please specify):
Fee:
Genesis (Sun. 10:30am):
$30 Per Year x students = $
iWORD (Sun. 9:15am):
St. John’s Lutheran Church Jr. High Team:
e el Dk (I e o) it curtculum, supplies. Other (please specify):

If you marked YES for Wed. evening meals, you will be billed ap-
pr%ximately $25 per person extra eagch Semebier. P DON'T FORGET TO FILL OUT THE BACK!!!!

A limited number of financial scholarships for Thrive or Wed. ; ; .
menls are avallable. Please fil out a form located in the Agum. Questions? Contact Cheryl or Rob in the church office 827-6121.



Small Group Request
(Incoming 6th grade & new students only!)

Please PRINT the names of 1 - 3 other youth (of the same grade) that
your son or daughter would like to be with.

We cannot guarantee your student will be in a group with all their
friends. We do make every effort to assign your child to a group with at
least one person they have requested.

Our goal is to create groups that allow students to get to know other
youth and adults, not just the people they already know.

Each small group will stay together each year to allow building of
true Christian relationships. We do not (except in extremely rare situa-
tions) switch students into other groups.

(Friend)

(Friend)

(Friend)

Special Information

Please let us know of any special needs or situations that would help us minister to your child.

The more information you provide us will only help your child’s Thrive experience to be the best it can be! All infor-
mation is kept confidential and would only be shared with your child’s small group Guides. You may also contact Rob
or Cheryl in the church office to discuss or share any information. PLEASE CORRECT ANY PRINTED INFO BELOW!

Allergies or other health-related needs:

Learning Challenges:

Family or Life Events:
(Divorce, death in family, etc.)

Other Important Information:




