The Spiritual Journey
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Worship Assistance Opportunities
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* Assistance at the 10:45am Celebration service is on a first come basis where you can volunteer for any
particular date and task of your choosing. Sign ups are available during the service or in the Narthex when
services are not in progress.




ASCENSION CONFIRMATION COVENANT

AS YOUR PASTORS AND DIRECTORS OF CONFIRMATION WE WILL:

. love and encourage you, care for you, and support you and your families;

. meet with you and your family prior to the beginning of Confirmation;,

. provide enriching instruction in the Confirmation program for your spiritual growth;

. be available to you for counseling, special needs and guidance;

. lead you and your families in reqular worship every Sunday;

. conduct the Rite of Confirmation for you when you have satisfactorily completed the

Confirmation program at Ascension.

Pastor Date

AS A CONFIRMATION STUDENT, | WILL:

. seek to grow in relationship to God and my church

. participate reqularly in Home Huddles with my family

. be responsible for being on time and keeping up with the calendar

. worship weekly at one of Ascension’s scheduled worship services

. attend True Blue events and servant projects and all Confirmation Ill retreats.
Student Date

AS A FAMILY, WE WILL:

. seek to grow in relationship with God and our church

. participate regularly in Home Huddles with our family

. pray regularly for our confirmation student

. worship weekly at one of Ascension’s scheduled worship services

. assist in the responsibility of our confirmand being on time and keeping up with the calendar

. serve as a parent volunteer to organize, chaperone, or assist in at least one of the Confirmation
Il programs.

. help our confirmand to plan and carry out a service project for/with their small group

Parent(s) Date




ASCENSION CONFIRMATION REGISTRATION

CONFIRMAND NAME

Birthdate / / Grade

PARENT(S) NAME(S)

PRIMARY ADDRESS:

HOME PHONE_ ( ) PARENT CELL PHONE __ ()

PARENT EMAIL

STUDENT EMAIL

| WOULD LIKE TO HELP WITH WORSHIP IN THE FOLLOWING AREAS:

___ Greeter ____Communion Assistant ___Light Candles
____Usher ___Nursery Assistant ____Reader
____Special Music ____Puppeteer

MY SON/DAUGHTER___HAS __ HAS NOT BEEN BAPTIZED

MY SON/DAUGHTER___HAS ___HAS NOT RECEIVED FIRST COMMUNION

In the space below, please provide any information about your child(ren) that might be helpful for
Confirmation/PAL leaders to know:
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ASCENSION LUTHERAN CHURCH
YOUTH TRANSPORTATION & TRAVEL PERMISSION SLIP

@ * 1 4 NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN S (O NNNNN S 6 & & J

TRANSPORTATION

. NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN E! FCEC ) F h(+ !
* . S v x|F R W . )
S B BT T T D R I A
(5= s+ EF 1) ) S T T T
*)y ) "o r+ ( #wo)" o+ - % r %" BN T ¢
-+ . ") ) "o I "R LRy ( #%
AR R CREE ST D B R B
* 4 ( &

MEDICAL INFORMATION*

1 give the Church’s staff and its volunteers permission to assess any accident, illness, or injury that may
occur to my child while participating in Mime, Confirmation, and True Blue Youth Group related
activities. In case of medical emergency, I understand that every effort will be made to contact the
parent, guardian, and emergency contact person listed below. If none of those persons can be timely
reached, I hereby authorize the Church’s staff and volunteers to seek medical treatment for my child,
and consent to emergency medical treatment, surgery or dental care to be given to my child only as
considered advisable or necessary in the judgment of an emergency medical professional or attending
physician.

g o I %  NNNNNNNNNNNNNNNNNNNNNNNNNN
g " % @ #*%0  NNNNNNNNNNNNNNNNNNNNNNNNNN
@t % ) NNNNNNNNNNNNNNNNNNNNNNNNNN
@ % * NNNNNNNNNNNNNNNNNNNNNNNNNN @ 4 NNNNNNNNNNNNNNNN
NNNNNNNNNNNNNNNNNNNNNNNNNN @ 4 NNNNNNNNNNNNNNNN
#wo( . )4 . - ko ) 4

e " L, v %t ) 1 *F




ASCENSION LUTHERAN CHURCH
YOUTH TRANSPORTATION & TRAVEL PERMISSION SLIP

CONT’D
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Contact Information for Parent/Guardian: Emergency Contact (Non-Household Member if
you cannot be reached)
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**This is NOT intended as a general medical release. The Church and its volunteers will make all
reasonable efforts to keep any medical information voluntarily provided by you private and
confidential . **



