
 

 

Student Name: _______________________________________ D.O.B. ______________  Grade _______  

 

Address: _________________________________________ City: ___________________  ZIP _________  

 

Mother/Guardian: _____________________________________________________________________  

Address: _________________________________________ City: ___________________  ZIP _________  

E-Mail Address: ________________________________________________________________________  

Home Phone: __________________________________  Cell Phone: _____________________________  

 

Father/Guardian: ______________________________________________________________________  

Address: _________________________________________ City: ___________________  ZIP _________  

E-Mail Address: ________________________________________________________________________  

Home Phone: __________________________________  Cell Phone: _____________________________  

 

Medical Concerns, Allergies, Etc.   (specify precautions or medically needed response if necessary) 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

People (other than parent/guardian) authorized to pick up child from KOZ / Sunday School / VBS: 

1._____________________________________________ Relationship to child: _____________________  

2._____________________________________________ Relationship to child: _____________________  

Special Instructions regarding pick up of child:    _____________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Yes, I give my permission to publish photos.   Sign here: _______________________________________  

Student Information  ~  Emergency Card 

Spring 2021 



 

 

 

 

Siblings & Grades 

1._____________________________________________ Grade:____________ 

2._____________________________________________ Grade:____________ 

3._____________________________________________ Grade:____________ 

4._____________________________________________ Grade:____________ 

 

Please Indicate Any Other Important Information Regarding Your Child: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

 

                                                ZION LUTHERAN CHURCHZION LUTHERAN CHURCHZION LUTHERAN CHURCHZION LUTHERAN CHURCH    

Welcoming All, 

Growing,  

and Sharing God’s Love.  

 

    1254 S. Union Street, Shawano, WI 54166 

Office:  715-526-2017    zion@shawanozion.org    www.shawanozion.org         
www.facebook.com/ZionYouthShawano   

A member congregation of the Evangelical Lutheran Church in America  


