
Adult Christian Education 
Good Shepherd Lutheran Church 

Registration & Covenant Form 
 

Name ______________________________________________________ 
 
Address ____________________________________________________ 
 
Phone __________________  Email _____________________________ 
 
Name of the class I plan to attend: ___________________________________________________ 
 
Class I plan to attend is held on:  ______________ (day of wk), at _______________ (time) 
 
Cost for the course, if any, will be determined by class leader and communicated to you. 
 
      I have read and agree to the covenant provided below.  (Please cut off the covenant and keep it as a 
reminder of our mutual commitment to each other). 
 

Signature _________________________________  Date __________________ 
 
Return Registration Form and Check to Pastor Jess via mail or drop it off at the church office. 
 
cut >. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Kerygma Covenant 
 
♦ We will meet for 15 lessons according to schedule provided by the Kerygma Leader of my class.  I 

agree to attend each lesson except on the occasions of very extraordinary events in my family or 
regarding my health. 

 
♦ Kerygma Leaders will diligently pray for participants and prepare for lessons in order to facilitate 

learning of the Bible and to deepen Christian fellowship. 
 
♦ Participants will do assigned homework and Bible readings and come to meetings prepared to 

engage in learning and discussion. 
 
♦ We will keep everything of a personal nature that is shared during our meetings within the group and 

respect the privacy of fellow participants. 
 
♦ We will pray for each other between meetings. 
 
♦ We will respect our fellow participants and their ideas when shared. 


