
GOSPEL CHAPEL
HELPING PEOPLE FOLLOW JESUS

2024-2025 CHILDREN AND YOUTH MINISTRY REGISTRATION RENEWAL

Family Information

Name of Parent(s) or Guardian(s):

Has your address or contact information changed?  □ No         □ Yes

Has your family situation changed? □ No         □ Yes
If yes, please include relevant information regarding custody, etc.

New contact information:

CHILD/YOUTH INFORMATION

Name
Grade/Age in 

Fall
Allergies or other medical concerns

Programs your child will be attending at any time during the year. Check all that may apply.

□ Sunday School (Age 1- Grade 5)            □ L.I.F.T. (Grade 3-7)             □ Youth Group (Grade 8-12)

Programs your child will be attending at any time during the year. Check all that may apply.

□ Sunday School (Age 1- Grade 5)            □ L.I.F.T. (Grade 3-7)             □ Youth Group (Grade 8-12)

Name
Grade/Age in 

Fall
Allergies or other medical concerns
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Programs your child will be attending at any time during the year. Check all that may apply.

□ Sunday School (Age 1- Grade 5)            □ L.I.F.T. (Grade 3-7)             □ Youth Group (Grade 8-12)

Programs your child will be attending at any time during the year. Check all that may apply.

□ Sunday School (Age 1- Grade 5)            □ L.I.F.T. (Grade 3-7)             □ Youth Group (Grade 8-12)

Programs your child will be attending at any time during the year. Check all that may apply.

□ Sunday School (Age 1- Grade 5)            □ L.I.F.T. (Grade 3-7)             □ Youth Group (Grade 8-12)

Purposes and Extent:

Gospel Chapel is collecting and retaining this personal information for the purpose of enrolling 

your child in our programs, to assign the student to the appropriate classes, to develop and 
nurture ongoing relationships with you and your child, and to inform you of program updates 

and upcoming opportunities at our church. This information will be maintained permanently 
as it is a requirement of our insurance company and legal counsel. If you wish Gospel Chapel 

to limit the information collected, or to view your child’s information, please contact us.
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