
Mid-week at Mount Calvary Lutheran Church (MWMC) 

2023 Registration Form ---The MWMC Christian education program begins September 6, 2023 
711 North Main Street, P.O. Box 662, Gunnison, CO 81230 

Please call or text Pastor Carabotta at 970-209-7275 to arrange to return the completed form to him, 
mail the form to the P.O. Box listed above.  Spaces are limited. You will receive notification of 
acceptance by 9/1/2023. The due date for registration is September 1, 2023. Registration forms after 
that date will be considered until the class is full. 
 

     What is Mid-week at Mount Calvary (MWMC)?  Mid-week at Mount Calvary is a is a Wednesday 
afternoon children's Christian education program for children for ages five through twelve where 
they learn the Bible (“Our Father’s Word”), arts and crafts (“Our Father’s Gifts”), and vocational and 
recreational activities (“Our Father’s World”). MWMC begins at 2 PM and goes until 6 PM, starting 
September 6th and meets each Wednesday, except for those Wednesdays during school breaks and 
summer break. 

 
Program cost: $80 a month for a one child or first child, $70 per additional child. Please see Parent 
Handbook for payment policies, schedule and late fees. 
 
Parent(s)/Guardian(s) contact information: 
 
First and last name(s) ___________________________________________________________ 
 
Address (street, city, state and zip code) _____________________________________________ 
 
______________________________________________________________________________ 
 
Email address(es) _______________________________________________________________ 
 
Home phone(s) ________________________________________________________________ 
 
Cell phone number(s) _______________________________________________________ 
 
Emergency Contact ____________________________________  Phone ___________________ 
 
Alternate Pick-up Person’s/Persons’ Name(s) and Phone Number(s). Please see Parent Handbook 
concerning Alternate Person(s) Drop-off and Pick-up. 
 ___________________________________________________________________________ 
 
Home church (optional) _________________________________________________________ 
 
Would you like more information about Mount Calvary Lutheran Church?   Yes  /  No 
 
Child’s information (please use one form per child) 
 
First name _______________________________  Last name ____________________________ 
 
Age __________________  Sex   M  /  F    Grade ________________ 



 
Child’s health information: 
 
Does your child have allergies (circle one)?   Yes  /  No 
If yes, please list them ___________________________________________________________ 
 
______________________________________________________________________________ 
 
Does your child have any health concerns that you would like us to know (circle one)?  Yes  /  No 
If yes, please list them here (If your child needs to self-carry medication, such as an inhaler or EpiPen, 
please provide us a completed Self-Carry Form before your child’s participation at MWMC)  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
By signing and dating below, you acknowledge and agree to the following: 
 
I am the parent or legal guardian of the child identified above and have read and understand this form.   
I have received the MWMC Parent Handbook.  I have read and understand the MWMC Parent 
Handbook.  I understand that the MWMC Parent Handbook sets forth a number of obligations on me as 
the parent or legal guardian for my child (named above) such as financial obligations, arranging timely 
pickup, notifying MWMC of any absence, and notifying MWMC in any changes to any information on 
this form.  I agree to comply with the MWMC Parent Handbook.  
I give permission for my child (named above) to attend MWMC at Mount Calvary Lutheran Church of 
Gunnison, Colorado (“Mount Calvary”).  Because spaces are limited, I understand that Mount Calvary 
requires that I, the parent(s), commit to enroll my child for the full semester in this program (see parent 
handbook for additional details).  By signing below, I am affirming that my intention is to have my child 
attend for the full semester.   
 
I authorize Mount Calvary to release my child to a person identified above as an alternate pickup.    
 
I authorize Mount Calvary and its staff to administer basic first aid to my child (named above) in the 
event of an injury. I authorize Mount Calvary and its staff to contact emergency services in the event of 
any injury to my child for which emergency medical services are required in the discretion of Mount 
Calvary staff and all expenses for such emergency services will be paid by me. 
I understand that the information I give for this registration will only be used by Mount Calvary, 
including its staff. 
I understand that MWMC is a educational program of Mount Calvary and as such its teaching and 
policies are in accordance with the tenets of the Lutheran Church-Missouri Synod.  Mount Calvary 
reserves the right to discontinue the enrollment of any child if the child’s enrollment or participation is 
disruptive to the learning environment as determined in the sole discretion of Mount Calvary, including 
without limitation those situations in which parental disagreements or hostility towards the teachings of 
the Christian faith in accordance with the confessions of the Lutheran Church-Missouri Synod are a 
distraction to staff or other children.     
 
Printed name _________________________________________________________________ 
 
Signature _______________________________________________  Date ________________ 


