Click on the name of the field you wish to type in, and enter the information required.

For Example: Before entering your child’s last name, click on the gray area after “Last Name”, then begin typing.

When you are finished, please print this form and send it to the school office.

RAMONA LUTHERAN SCHOOL
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4/16/2010

Religious Questionnaire

We are asking the following information in order to understand and meet the needs of the community and school.  We would appreciate your taking a minute to fill this out and return it.

The school children will be invited approximately l or 2 times a year to sing in the worship services at Ramona Lutheran Church.  It is a growing, learning experience for them to stand and sing with their peers in front of the congregation.  The presence of parents in the congregation adds quiet support.

We do not want to take you away from services you regularly attend, but we do extend a warm welcome.

Our family Last Name, 
Child's Name regularly participates in: (Select One)
 FORMCHECKBOX 
 Ramona Lutheran Church (Membership Requirements see below)

 FORMCHECKBOX 
 Other church in this community:  Name of Church
 FORMCHECKBOX 
 Our family is not involved with any church at this time 

 FORMCHECKBOX 
 Our family would like to know more about Ramona Lutheran Church 

Date of Baptism: MM/DD/YYYY  

Baptism Location:      
Church membership is understood in the following way:

· The child(ren) is to be a baptized member of Ramona Lutheran Church

· The responsible parent is to be a confirmed member of Ramona Lutheran Church

· The child(ren) and parent(s) must be regular and faithful in the following areas:

· worship (3 to 4 times per month)

· attendance at the Lord’s table for communion

· Christian stewardship and/or financial support

I understand this criteria and request approval of my Membership Tuition Reduction:

__________________________________   

(Signature of Parent)


This will be submitted to the Pastor and he will approve it and return it to the school office.


OFFICE USE ONLY:

Approved:  FORMCHECKBOX 


Not Approved:  FORMCHECKBOX 

Signature of Pastor: ___________________________________________ Date: ________________
