
STUDENT ‘MASTER’  REGISTRATION 
2010-2011 School Year 

We are looking forward to another exciting year of activities in our newly remodeled building as we plan for Educa-
tion, Music and Fellowship programs for the school year!  We hope this “one-time” registration process will be easier 
for families and give us current contact information for your family.  Thank you for taking the time to complete one 
form for each child in your family, ages 3 through grade 6.   
 

Child’s Name ____________________________  Birthdate _____/____/____ 

School Attending ________________________   Grade ___________ 

Baptism Date ____/____/_____  My child has not been baptized yet ____ 

Child resides with:  both parents      mother    father    guardian  (circle) 

Parent Information: (you may attach all forms and provide this information only once) 

Father’s (Guardian) Name _____________________ Preferred email: _____________________ 

Mailing Address _____________________________City __________  State ____   Zip ________ 

Home Telephone: ___________   Work Telephone ___________  Cell ___________ 

Preferred method of communication:  Email or Post Mail      Home or Cell Phone  (circle) 

Mother’s Name _____________________ Preferred email: _______________________ 

Mailing Address ___________________________City ____________  State ____   Zip ________ 

Home Telephone: ___________   Work Telephone _________  Cell __________ 

Preferred methods of communication:    Email or Post Mail      Home or Cell Phone  (circle) 

Emergency Contact (other than parent) 

Name ________________________   Phone # _________________________ 

□  In the event of an emergency, where medical treatment is required, I give my permission to the church staff or an adult super-
visor to obtain the services of a licensed physician for my child.  Please attempt to notify me immediately concerning such an emer-
gency. 

□  I give permission for my child’s picture to be used in marketing publications, including the Vinje Website, brochures, posters.   
 

Parent Signature ___________________________     Date ______________________ 
Is there anything our staff and volunteers should know about your child?____________________ 
____________________________________________________________________________ 
Please list all Allergies ______________________________  My child carries an Epi-pen ______ 
Other important health issues _____________________________________________________ 

Please register my child for the following programs and activities: (Circle any that apply) 
 
 
 
 
Please return to church office: Vinje Lutheran Church, 1101 Willmar Ave SW,  Willmar  MN  56201 

Little Vinje Village (ages 3-Kdg) 
Vinje Village   (grades 1-6) 
Little Saints Choir (grades K-2) 

Joyful Kids Choir   (grades 3-6) 
WOW Wednesdays  (grades 3-5) 
NOVA choir    (grades 6-8) 
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