
Registration form for Oct. 14 Date Night 

Date:__________________ 

Name of child:_____________________   age:______Arthaus project: yes_____no_____ 

Name of child:_____________________   age:______Arthaus project: yes_____no_____ 

Name of child:____________________     age:______Arthaus project: yes_____no_____  

Parent:_____________________________________________________ 

Emergency contact: ___________________________________________ 

 Phone:_____________________ _/______________________________ 

Health issues or allergies:_______________________________________ 

____________________________________________________________ 

Who will drop the child off?_________________time of drop-off (approx.):_____________ 

Who will pick up the child?__________________time of pick-up (approx.): _____________ 

(Drop-offs can be any time after 5pm and pick-ups any time before 9pm). 

Signature:___________________________________________________ 

If you have questions, please call the church office (382 3601) or contact Tom Little (563 419 

6059).  You may email information to the church office: office@decorahlutheran.org 

Please return this registration to the church office by October 10. 
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