
LOGOS REGISTRATION FORM 
2011-2012: October 5th – May 23rd

 
Student’s Name:___________________________________________________ Grade (Fall 2011):__________

                 (Last)                                    (First)          

Email Address:_____________________________________________________________________________

Street Address:_____________________________________________________________________________

City:___________________________________________________Zip:_______________________________

Home Phone:_________________________________ Cell Phone: ___________________________________

Date of Birth:(mm/dd/yy)____/____/_____    Allergies:_____________________________________________

Father’s Name:_______________________________ Mother’s
Name:_________________________________

Work Phone:___________ Cell Phone:_____________ Work Phone:____________ Cell Phone:____________

Do you need help with transportation?________________ OR Are you willing to drive?___________________

Are there any behavioral, dietary or medical concerns we should know about that may affect the student’s 

participation in LOGOS?_____________________________________________________________________

__________________________________________________________________________________________

(Circle One)

I am/am not willing for any photos of my child taken during LOGOS to be used in church media and
publications (i.e. newsletter, website, etc.).

___________________________________________________________                      ____________________
          (Parent Signature) (Date)

Fees: Meals ($4 x 29 weeks)  $116.00 **Contact Lacey Reinhard for payment options**
Fee    $10.00                            *Payment installments available if needed*
Total for year $102.00

***No child will be denied the Christian experience of LOGOS for financial reasons***
Scholarships are available if you are not able to afford the fees. Please contact Lacey Reinhard for assistance.

*All requests are strictly confidential*

Please return this form to the main office or directly to Lacey Reinhard by Sunday, September 18th. 
Thank you!

OVER



Parent/Grandparent Commitment: 
We know your time is valuable, but in order for us to provide a quality program your help is needed. 
Please circle any of the items below that you would be interested in helping with. You do not have to be
available for the task each week. We will use a rotating schedule. Parents are expected to join us for
dinner (served from 6:00-6:45) as often as your schedule permits. Family support and a visible
commitment to your faith is key to a student’s commitment to their own faith. During LOGOS, we will
be learning about ways to participate in worship services. Your student’s attendance is expected at
services he/she is involved in. We ask that you contact the church office, or Lacey Reinhard if your
student will be absent from LOGOS in order for us to be responsible guardians. Thank you!

Wednesdays
1:00-2:30 PM Help decorate the bulletin boards
3:30-6:00 PM Monitor Study Hall
4:30-5:00 PM Greeter 1-5
4:30-6:00 PM Child care in Toddler Room
5:00-6:15 PM Bible Study Teacher/Assistant (grades 1-5)
5:30-6:00 PM Help set up in Fellowship Hall
5:30-6:00 PM Greeter 6-12
6:00-6:45 PM Table Parent
6:30-8:00 PM Bible Study Teacher/Assistant (grades 6-12)
6:45-7:00 PM Clean-up Fellowship Hall (wash tables, sweep)
ANYTIME Provide a dessert to go with the weekly theme
ANYTIME Provide an after school snack
AS NEEDED Other behind the scenes work

Dates you are not available: ___________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

___________ *I read and understand the Parent/Grandparent Commitment. I will do my best to adhere to these 
       (initial)        commitments in order to support my student in their faith journey with LOGOS.

I will need childcare during my Wednesday PM commitment to LOGOS for: 

Name_____________________________________ Age_________ Times needed:_______________________

My student will be in Study Hall (circle time)  3:30-6:00  6:45-8:00


