
Spring 2012 LOGOS Program Registration 
(One form per child)

Youth/child name: 
________________________________________________________

Grade:  ____________________                Birthday ____ /____ /_____ (mm/dd/yyyy)

Parent(s) name: 
____________________________________________________________ 

E-Mail: 
_____________________________________________________________________ 

Primary phone:  ___________________ Secondary phone:_________________

Mailing Address: 
____________________________________________________________ 

City ___________________________________           Zip ________________

Best way to communicate LOGOS information:

______ e-mail       ______Phone      ______  US Mail address     ______ IM/text

The following people are authorized to pick up my child: (ID will be verified)

1. ____________________________Phone____________________
2. ____________________________Phone____________________
3. ____________________________Phone____________________
4. ____________________________Phone____________________

What Church do you attend on a regular basis? 
_____________________________

Student Project/Material Release Form

 I, ________________________, as parent or legal guardian, of ______________ 
hereby give my permission for North Lake Presbyterian Church LOGOS Program to 
photograph or videotape my child.  

• By signing this form, I give permission to NLPC LOGOS and its authorized 
representatives to publish, distribute, and/display the photographs/videos of my 
child to be used for publicity and/or advertising purposes.

• Signed:   _________________________ Date: 
_____________________________

LOGOS Family Handbook Promise
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Per the LOGOS Family Handbook (p. 5), I ______________________ promise to have 
my child _________________________ attend Worship on the NLPC’s LOGOS 
Worship Sunday Services (once a month-usually the 3rd Sunday – please check 
calendar).
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201  1 Medical Release Section  

Parent Name:  ________________________________________________________

Child Name: __________________________________________________________

Emergency POC & Phone Number: _____________________________________

Additional Emergency POC & Phone Number: ___________________________

Hospital Preference: ____________________________________________________

Health Problems/Allergies: 
__________________________________________________________________

Special needs/Restrictions: 
__________________________________________________________________

Pediatrician:  ___________________________Phone: 
___________________________

Authorization for Treatment of a Minor:  In the event of illness or accident, if the parent 
or guardian cannot be reached, I authorize the church, or its agents, to consent to any 
diagnosis, examination, treatment or hospital care for my child which is deemed 
advisable by and is rendered under the supervision of a physician.  I release the church 
and its agents from responsibility in the case of an accident or illness in connection with 
any authorized church activities.

Signature of Parent/Guardian ________________________________ 

Date_____________________

NOTARY:
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Parent Commitment

Per the LOGOS Family Handbook (p. 5), I, _____________________________, agree 
to volunteer time once a month in the LOGOS Program (please circle your preferred 
monthly Wednesday you can help or write in your 1x per month date and initial one or  
more).  

Week:   1st        2nd      3rd      4th       
(Wednesday of each Month-Fall and Spring semesters)

• Clean-up  ________________

• Transportation Team ____________  
           (Carver MS, Harborview Elementary, Fruitland Park Elementary, 
            Charter (elementary/MS/HS, Leesburg/Lake Weir HS) 

Payment Type*** (To be completed by NLPC Office)

Check:   __________________________ Payable to NLPC LOGOS

Credit Card:  _____________________

Cash:  ___________________________  ($60.00-1st student, $40.00 2nd student)

Amount:  _________________________  

Date:  ____________________________

Payment plans are welcome as follows:

Spring:  3 monthly payments of $20.00

Special arrangements may be made if this is not feasible.  
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SHORT TERM SCHOLARSHIP FUND APPLICATION FOR LOGOS 
STUDENTS

NOTE:  This form will be submitted to North Lake Presbyterian Church Scholarship Committee 
for review and determination.  Determination will be based on the # of families applying, funds 
availability and your demonstrated need and commitment to the LOGOS Program.  This 
application is good only for the Spring 2012 Semester 
(12 x $5 = $60).

Child’s Name:  ______________________________________________

Parent’s Name: _____________________________________________

Address: ____________________________________________________

Phone:       _________________________________ (Home)

         ________________________________ (Work)

         ________________________________ (Cell)

Married:  ______________ Single: _______________ Divorced: ________________

Father’s occupation & Company name: _________________________________

Mother’s occupation & Company name:  ________________________________

Number of dependents in household: ___________________

Amount of scholarship needed***: ______________________

Briefly explain the circumstances that have caused your family to be in financial distress.  This 
could be loss of job, unexpected car repair, sickness, child support, etc. 

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

---

***This is a semester to semester scholarship application to provide help.  The program is 
designed to help families when unexpected problems arise which cause families to not be able 
to pay their bills.  This is a helping hand in time of need and is not intended to be a long term 
solution to financial distress.  Scholarships funds are limited, therefore, the NLPC Scholarship 
Committee may only award a portion of the amount requested.

I understand that LOGOS is a weekly commitment and I my child will be in attendance.

Parent Signature:  ___________________________________ Date:  _________________
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