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Part I.

Participant Name ______________________________________________ Gender  M   F   Date of Birth_________ Grade:_______

Church Registering Through: _____________________________________________

Parent/Guardian Name __________________________________________________________________________________

Parent Phone Numbers:   home ______________________   work _____________________   cell _____________________ 

E-mail: ______________________________________ Other:___________________________________________________

Other Parent/Guardian (If Applicable) Name _________________________________________________________________

Parent Phone Numbers:   home ______________________   work _____________________   cell _____________________ 

Address _______________________________________________ City __________________ State _____ ZIP ___________

E-mail: ______________________________________ Other:___________________________________________________

Would a Nursery for children 1-5 years of age allow you to participate as a volunteer at Logos?  If so, names and ages of children that 

would be in the nursery during your volunteer/ meal time at Logos_______________________________________________

 

*If you joined us in the fall 2011 and all medical information for the participant is the same, 

please initial ____ and skip Part II.
*Part II.

Circle all that apply (please note treatments below and feel free to make comments)
Allergies 
Asthma   
 Clotting         
Disorders  
Convulsions    
Diabetes     Fainting Freq. 


Ear Infections   
High Blood Pressure        

Hypertension 
Headaches (frequent)      
     Incontinence


Insect Sting/Bite Reactions              Joint Problems 
Upset Stomach  
Other: ____________________________________

List all food allergies or restrictions: _____________________________________________________________________

List and describe all known allergic reactions______________________________________________________________

Has the participant received counseling and/ or hospitalization and/ or medication for behaviors or life events (including depression)

_____________________________________________________________________________________________________
List All Current Medications and Dosages:   (Not for dispensing purposes, simply for information)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

*Please list on a separate piece of paper anything you feel might help us get to know/ care for you/ your child better*

Part III.
Covenant from youth/ child: I agree to participate in all activities, comply 

with the request from Logos volunteers and Staff, treat all participants as     

another child of God, respect others’ property, and refrain from using and/

or possessing during sessions anything (including clothing) that is not consistent with the goals of this ministry including possession of nicotine products, illegal drugs, drugs prescribed to someone else and weapons. I will refrain from using electronic devices that prevent me from engaging others in community events including cellular phones, portable audio and gaming devices. 

Name: ___________________________________________

Signature:______________________________Date: ________________

Covenant from parent/ guardian: I agree to facilitate getting my child/ youth transportation to Logos at its starting time and transportation home at the corresponding dismissal time for my child/ youth’s age group. I covenant  to have at least one person from our household be involved in Logos personally as a cook (on a 3-4 week rotating basis) or serving in a weekly Logos staff leadership role or at least monthly in another role if neither of these is possible.  I will pray for the ministry, volunteers, and youth/ children on a regular basis throughout the semester.  I will discuss with my child what they are experiencing.  I will be open to communication from the church and will communicate concerns/ issues to the church as soon as I realize them. 

Signature:______________________________Date: ________________

Signature:______________________________Date: ________________

Covenant from church: We covenant to pray regularly for the ministry, your child/ youth and their family.  We seek to share God’s love with your child/ youth through the loving adults of the involved congregations through teaching, leading, and spending time with them.  We will keep you updated on dates and details of the ministry, hoping that you will engage your child/ youth regularly on what they are learning at Logos and how they’ve seen God. 
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