
  

STUDENT INFORMATION: 
 
 
 
 

Name _______________________________________________________________         Age ________    
 
Birth Date_______________________    Pronouns _________________  Grade : ________________   
 
 
 

Preferred Mailing Address 
___________________________________________________________________________________________ 
                                                   street                                                                       city                                          state                                     zip code 
 

Student’s Email Address (if applicable):  ____________________________________ 
 
Student’s Cell Phone (if applicable):  ___________________________________   
 
 
 

What language does your child speak and understand?       English           Other______________________________ 
 
Has the student received a Covid-19 vaccine? ______ 
 
Does the student have any allergies-food or environmental?_________________________________ 
 
Special considerations for student___________________________________________________________ 
 
Registering for which programs.   (Check all boxes that apply):          
 

 
Church School                                       Club 116   Service Projects  Tween Events        Worship Leader   

 

 
 

PARENT/GUARDIAN INFORMATION:  
 

Parent/Legal Guardian of student registered above: _________________________________________ 
  
Address (if different than above)  
__________________________________________________________________________________________ 
   street                                                                       city                                          state                                     zip code 

  

    Phone  ___________________________    Is it okay to text this number? ________ 
     

 

Email Address:_________________________________________________ 
 
 Over  

East Liberty Presbyterian Church 
2023/2024  YOUTH ENROLLMENT for …   

 

Church School - Club 116 - Service Projects 
Tween Events-Worship Leaders 

116 S. Highland Ave., Pittsburgh, PA 15206   
www.ELPC.church    Phone:  412-441-3800 



Second Parent/Legal Guardian(s) (if applicable): __________________________________ 
  
Address (if different than above) 
 __________________________________________________________________________________________ 
   street                                                                       city                                          state                                     zip code 

  

Telephone  ___________________________ 
 

 
 
 

 
 
 
 
 

Permission/Authorization 
 

 

TRANSPORTATION: 
How will your child get home?   
 
Bus ___    Walk  ___    Drive ___   Pick up by Parent/Guardian___     
 
 
Who is Authorized to pick up your child? (Note:  Any child in Grades 5 or under must be released to an adult, unless other-
wise coordinated with The Rev. Heather Schoenewolf.) 

 
 

1.  Name:  ________________________________________________________________________________________ 

  Phone:____________________________________________ 

2. Name: ________________________________________________________________________________________ 

  Phone: ____________________________________________ 

3. Name:  _______________________________________________________________________________________ 

  Phone:_____________________________________________ 

 

Parent/Guardian Signature:_________________________________Date:_____________ 

Emergency Contact (that is NOT a household member): 
 
Name  ______________________________________________ 
 
Address________________________________________________________________________________________ 
   street                                                                       city                                          state                                     zip code 
 

  Phone  ___________________________ 

   
 PHOTO/VIDEO CONSENT:  I give East Liberty Presbyterian Church permission to use photos and/or videos of the student(s) 

 listed on this form and to put the finished photos/videos to any use (newsletter, bulletin boards, website) without limitations or              
 reservation.  

  
STUDENT CONTACT CONSENT: I give East Liberty Presbyterian Church permission to contact the registered student(s)         

 regarding the enrolled programs/events on the provided student email and phone number.  
 

 
SUPPLY DROP-OFF CONSENT: I give East Liberty Presbyterian Church permission to drop off program supplies to student(s) 
(will coordinate with you first)  

 
 
PERMISSION TO ZOOM: In the event programming is moved to zoom, I give my children permission to participate.  


