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Church Name and Address 
 

LOGOS Ministry Enrollment 200_ -200_ 
 

Youth/Child’s Name Age Birthday School PD. 
     

120 
 
 

 
 

 
 

 
 

 
110 

 
 

 
 

 
 

 
 

 
100 

 
 

 
 

 
 

 
 

 
330 

 
 

 
 

 
 

 
 

 
 

 
Parents'/Guardians' Names: _______________________________________________________ 
 
Address:______________________________________________________________________ 

 
 Home Phone: ___________________ Work Phone: _________________  Email: ______________________ 
 

Parent's Church Affiliation: ______________________________________________________ 
 

Emergency Contact:  Name: _____________________________________________________ 
 

            Phone: _______________ 
 

Please list any allergies your children may have to food, medications, etc.: 
____________________________________________________________________________ 

 
[   ]  I give permission for my child/children to be photographed and/or videotaped. 

 
[   ]  I do not give permission for my child/children to be photographed and/or videotaped. 

 
In the case of a medical emergency, the LOGOS ministry personnel are authorized to take my child to 
the hospital.  Hospital of preference: ________________________________________ 

 
  Parents’ Signature: ______________________________________________  Date: __________ 
 

I have agreed to assist the LOGOS ministry in the following ways: 
______________________________________________________________________________ 
I will attend Family Time  [   ] Yes  [   ] No  ($3.00 each meal x 27 = $81)     [    ] Paid 

 

I will need care for my pre-school child/ren:  Ages _________   Hours _________________   
 Child(ren) will eat dinner ($2.00 each child x 27 meals =  $54.00)    [    ] Paid 

I will need van transportation to LOGOS _______ (Please fill out Transportation Form) 
 
 

 
Total fees and meals due $_____________________________. 
 9/1/04______________  10/3/04 _________________  11/7/04 ________________ 12/5/04__________________ 
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LOGOS Ministry Transportation Request 
200__-200__ 

The church will provide van transportation from your child's after-school location to the church on 
all LOGOS days.  The church's Transportation Coordinator will schedule routes, which will allow arrival 
at the church at close to (time).  After receiving your transportation request, the Transportation 
Coordinator will inform you of the expected regular time of pick-up.  It will be the responsibility of the 
parent to inform the responsible adults at the pick-up site of the expected time of departure, and, in the 
case of after-school care or daycare, to give your written permission allowing your child to travel with 
First Baptist personnel. 
 

Van transportation from LOGOS sessions to home will not be provided.  Parents will be 
responsible for picking up children at dismissal time, or for arranging their transport home by another 
LOGOS parent. 
 

If your child does not need van transportation on a LOGOS Wednesday (due to illness or another 
conflict), please advise the church office (phone number) by noon so that the van driver will know not to 
stop and/or wait. 
 
 YOUTH/CHILD'S NAME 

 
 PICK-UP SITE & ADDRESS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   
 

I hereby authorize the agents of (church name) to transport my child/youth to the church on the afternoons 
of LOGOS sessions. 
 
Parent Signature: _________________________________________________  Date: ___________ 
 
Please note below any specific information about your children of which the Transportation Coordinator 
should be aware: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Administration only: 
Van Pickup at other pickup ___________________________ at 
                                                                (Name) 
Notified Parents on _________________________________(Date) 

 
Copyright  © The LOGOS Ministry 2006. Pittsburgh PA / www.thelogosministry.org 



 3 

 
 
 LOGOS MINISTRY COVENANT 200__-200__ 
 
As a minister of Jesus Christ in the LOGOS ministry, the Church can expect me to: 
 
 
1. Love God and have a personal faith in Jesus Christ as my Lord and Savior. 
2. Love children, youth, and adults. 
3. Be faithful in weekly leadership in my LOGOS ministry. 
4. Attend worship services each week and participate as fully as possible in the total program of the 

church. 
5. Be willing to share my own faith with others. 
6. Demonstrate a willingness to learn and grow in my own faith. 
7. Become aware of the special needs of the persons with whom I minister. 
8. Spend time in preparation for each session I lead. 
9. Arrive at the church in adequate time to be ready to lead my ministry on time. 
10. Pray for the LOGOS participants and staff on a regular basis. 
11. Pray for the children and youth in my charge by name regularly. 
12. Treat every person, young and old, as a child of God at all times, demonstrating in my actions the 

one rule of LOGOS. 
13. Have fun! 
 
As a minister of Jesus Christ in the LOGOS ministry, I can expect the Church to: 
 
1. Provide a supportive congregation. 
2. Provide the resources necessary to lead my ministry.  
3. Provide consumable supplies used in my ministry.  
4. Provide training experiences.  
5. Provide support and help from my Ministry Coordinator and the LOGOS Directors.  
6. Provide support through staff meetings.  
7. Provide support through prayer.  
 
Believing that I have been called by God to serve as a minister in the LOGOS ministry at (church name), I 
willingly enter into this covenant, agreeing to serve as -- 
 
_______________________________________________ for the period, September 200__- April 200__ 
 
Signature:  ________________________________________   Date: _____________________ 
 
LOGOS Ministry Coordinator: ____________________________________________ 
 
LOGOS Ministry Director: _______________________________________________________ 
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