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In order to participate in LifeShine, parents must complete this registration form.   
One registration form per family, mailed to:   
 
LifeShine  -  Attn: Dena Tennison 
P.O. Box 690486  
San Antonio, TX 78269    
 
Each family must have a registration form on file before classes begin. 
 

 
STUDENT NAME:______________________________________________ 
 
Birth Date: __________ Grade: __________ Gender: M / F (circle) 
 
Allergies: ______________________________________________________ 
 
 

 
STUDENT NAME:______________________________________________ 
 
Birth Date: __________ Grade: __________ Gender: M / F (circle) 
 
Allergies: ______________________________________________________ 
 
 

 
STUDENT NAME:______________________________________________ 
 
Birth Date: __________ Grade: __________ Gender: M / F (circle) 
 
Allergies: ______________________________________________________ 
 
 

 
STUDENT NAME:______________________________________________ 
 
Birth Date: __________ Grade: __________ Gender: M / F (circle) 
 
Allergies: ______________________________________________________ 
 
 

 
 
Parents’ Names: _____________________________________ 
 
Address: _____________________________City: ___________Zip: ___________ 
 
Home Phone: ____________________________Work/Cell Phone: ___________________ 
 
Email: ______________________________________**This is very important as most of our correspondence 
is done by e-mail. If you do not use e-mail regularly, let us know so we can contact you by other means. 
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Emergency Contact (other than parent): _____________________Phone: _____________ 
 
Strengths and Needs Questionnaire  
Please include a brief statement about your child(ren)’s strengths and/or needs in each of the areas below. 
This will be helpful to our teachers in providing the best enrichment environment possible for each child.  If 
you have more than one child in the program, please indicate each child’s name before your statements 
below.  (If more space is needed, please use back of page)     
 
Behavioral: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________ 
 
Academic: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________ 
 
Social: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________ 
 
Spiritual: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________ 
 
Behavior Guidelines 
The following behavior guidelines will help facilitate a successful experience for home schooling parents and 
children attending program classes and activities. 
 

1. Students are to be supervised at all times.  Parents should stay with children until supervision is 
transferred to the appropriate teacher.  

 
2. Students are to be picked up promptly when classes complete.  The church office or LifeShine 

cannot be responsible for any student left unattended. 
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3. There should be no foolish or irresponsible behavior in the church building or on the church 
property. 

 
4. Please talk to your child about being respectful and cooperative in class. 
 
5. Students’ siblings must be directly supervised by a parent while on campus. 

 
I have read and agree to abide by the behavior guidelines.  I understand these guidelines are for the safety 
and protection of all students and staff of LifeShine.  I understand failure to comply with these guidelines will 
result in expulsion without refund.  I understand I am fully responsible for property damage to church 
facilities, LifeShine property, and/or personal damage caused by misbehavior of my child(ren).    
 
Parent Signature: _________________________________    Date: _____________________ 

 
 

Authorization to Pick-Up Child 
 

Listed below are the names of persons authorized to pick up my child from the LifeShine program.  It is helpful 
for all parents to be listed. 
 
Name Relationship Driver's License Number 

1._______________________ ________________________ ________________________ 

2._______________________ ________________________ ________________________ 

 
If someone else is going to pick up my child, I will call and tell the LifeShine Director  (not the teacher) who 
that person is and give LifeShine their driver’s license number. 
 
_____________________________________ ___________________________ 
Parent Signature                                      Date 
 
 
************************************************************************************ 
Parents of LifeShine are required to have a copy of  
Praying The Scriptures For Your Children By: Jodie Berndt. 
 
Where to order:  Approximately $10 on Amazon.com 
 

 

 
Photo Release:    I, _________________________________,  

□  do            □ do not  

authorize LifeShine to use photos of my child(ren) on their website or in other types of displays. 
 
Parent signature _____________________________________   Date _____________ 
 


