GOD SQUAD INFORMATION FORM – 2023/2024
Please Print
  
Student’s Name (Child 1):________________________________________________ Grade in School:_________

Date of Birth:_____________________________________________ Age:_________ 

Any special needs we need to know about your child: ________________________________________________

_____________________________________________________________________________________________

Student Name (Child 2):________________________________________________ Grade in School:_________

Date of Birth:_____________________________________________ Age:_________ 

Any special needs we need to know about your child: ________________________________________________

_____________________________________________________________________________________________

Student Name (Child 3):________________________________________________ Grade in School:_________

Date of Birth:_____________________________________________ Age:_________ 

Any special needs we need to know about your child: ________________________________________________

_____________________________________________________________________________________________

Parent’s Names: _______________________________________________________________________________

Address: _____________________________________________________________________________________
	
Parent’s Telephone Numbers: ____________________________________________________________________

Parent’s Email Address: _________________________________________________________________________

Emergency Telephone Number (Whose No.?): ______________________________________________________

Church Home Name/Location____________________________________________________________________

Are you interested in St. Paul’s being your Church Home?:_____________________________________________ 

PLEASE ANSWER THESE QUESTIONS! Thank you!
1. Would you be willing to bring a snack?  Yes or No (Circle one) 

2. Would you be willing to help with God Squad one time during the school  year?  Yes or No (Circle one)

*Please note, that by signing this form you agree to allow St. Paul’s Lutheran Church to use photos that may include your child on their website, Facebook page and/or for other publicity purposes.

_____________________________________________________		___________________________
                                       SIGNATURE OF PARENT/GUARDIAN					                              DATE
