
Redeemer Lutheran Church
345 S. Kenilworth
Elmhurst, IL 60126

Parental Contact Information:

Student Name:___________________________________________________________

Parent Name(s):__________________________________________________________

Home Phone Number:_____________________________________________________

Cell Phone Number:_______________________________________________________

Home Address:___________________________________________________________

Emergency Contact Information:

Name:__________________________________  Relationship:_____________________

Phone Number:___________________________

Health Concerns:

Known allergies:__________________________________________________________

Medications youth will have with them:________________________________________

Anything else we should know:


