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Trindle Spring Lutheran Church
Mechanicsburg, PA  17050

CHILD INFORMATION AND EMERGENCY FORM
(Please complete all applicable information for your child and submit to the CHURCH OFFICE.  
An emergency form should be on file for ALL minors who participate in any TSLC ministry.)

Child’s name: ___________________________________________	Age: _________________________
School attended: __________________________________________ 	Grade: ________________________
Address: _________________________________________________	Date of Birth: __________________
	    _________________________________________________	Member of TSLC?  Yes/ no	
Email address:_____________________________________________       Baptism date: _________________

Mother’s name: ________________________________________		Contact Numbers: 
Address (if different from child’s):						Home: ________________________
	________________________________________________		Cell:__________________________	
	________________________________________________ 	Work:________________________
Place of employment: ____________________________________	
Email address: _____________________________________________________________________________

Father’s name: ________________________________________		Contact Numbers: 
Address (if different from child’s):						Home: ________________________
	________________________________________________		Cell:__________________________	
	________________________________________________ 	Work:________________________
Place of employment: ____________________________________	
Email address: _____________________________________________________________________________


Parent to be contacted first if needed:	_____ Mother		_____ Father


~Please turn over and complete the reverse side~

Local persons to call if neither parent can be reached:
1. ___________________________________	Relationship _______________ Phone ________________
2. ___________________________________	Relationship _______________ Phone ________________

Medical Information:
Permission is given to Trindle Spring Lutheran Church to authorize transportation of this child to a doctor, hospital, or other treatment center to provide emergency care.

Doctor’s name: _______________________________________	Phone: _______________________
Preferred hospital: ____________________________________	Phone: _______________________

      List all allergies your child has: _____________________________________________________________
_______________________________________________________________________________________

List all medications your child is presently taking.  Include instructions if these medications are to be given while at Trindle Spring Lutheran Church: ________________________________________________
_______________________________________________________________________________________

Please describe any disabilities, health concerns, or other information we should know about: ______________________________________________________________________________________________________________________________________________________________________________

I understand that the above listed information will be used to care for my child while at Trindle Spring Lutheran Church and in the event of an emergency, and that it will be shared with my child’s pastors, Sunday School teachers and youth leaders.  

Parent/ Guardian’s signature: ______________________________________	Date:___________________

TSLC reserves the right to take photos at church events and to use these photos in our electronic media (names will never be listed).  If you prefer that your child’s photo NOT be used on TSLC electronic media, you may indicate this by signing and dating below.

         Do not use my child’s photo on electronic media.

_______________________________________________________________	Date:___________________



