
Registration and Feedback: Please fill out & return in the enclosed envelope or address 

your envelope to:  GrandFamily Connection 
        Lutheran Social Service 
        2414 Park Ave. S. 
        Minneapolis, MN  55404 

REGISTRATION 

____Yes, my family will have a great time at Camp 

Omega on Feb. 9-10, 2008! 

    ___ Number of Adults attending 

    ___ Number of children attending 

Payment needs to accompany registration.   

I have enclosed: 

  ____$35 for my family of 2. 

  ____$50 for my family of 3 or more. 

Families are encouraged to pay a higher rate if you 

are able.  Actual cost is $35 per family for lodging, 

and $25 per adult for meals, $15 per child aged 4-12 

for meals.  

Registered families will receive driving directions, a 

tentative agenda, list of suggested items to pack, etc. 

1-2 weeks prior to camp.  

******************************************** 

 

____ Yes, I plan to attend the Incarceration Round-

table Discussion on March 4th .  For supper, please 

plan on: 

 

_____ # of adults  and _____# of kids. 

Children’s Names:   Ages: 

 

_________________________ ______ 

 

_________________________  ______ 

 

_________________________ ______ 

____________________________________________ 

FEEDBACK 

Please respond to each question by putting the appro-
priate number on the line. 

4 = strongly agree, 3 = agree,  
2 = disagree, 1= strongly disagree 

As a result of service from LSS: 
___ I feel my family is stronger. 
___ I feel more able to raise the children in my care. 
___ It has been helpful to know others who are  raising 
relative children. 
___ I have received some helpful information. 
___ LSS staff listen to me. 
___ I have used information or resources that I was re-
ferred to. 
___Telephone calls or e-mails to LSS staff are helpful. 
___I would recommend this program to others. 

  
 
 
 
 
 

FAMILY INFORMATION 

Adult first names:  ____________ / ____________ 
Last name: _______________________________ 
Address: _________________________________ 
City: __________________  Zip code __________ 
County: __________________________________ 
Telephone numbers_________________________ 
Email: ___________________________________ 
Ages of caregivers: _________and__________ 
Ethnicity of caregivers: __________and_________ 
Please circle family size and income bracket: 
 2   Less than $13,200      $13,200-26,400   
                            Greater than $26,400                                                                                
 
 3   Less than $16,600        $16,600-$33,200      

              Greater than $33,200     
 
 4   Less than $20,000         $20,000-$40,000       

               Greater than $40,000    
 
 5   Less than $23,400          $23,400-$46,800   

               Greater than $46,800  
 
 6  Less than $26,800          $26,800-$53,600      

                Greater than $54,600 
 
 7  Less than $30,200           $30,200-$60,400     

                 Greater than $60,400  
 

We are raising ___ grandchildren,  ___ nieces or 
nephews,  ___other relative ______________. 

Children’s Information 

Name         Age        Ethnicity      

___________________   _____    _____________ 
 
___________________   _____    _____________ 
 
___________________   _____    _____________ 
 
___________________   _____    _____________ 

Continued funding of this service depends on this 

information.   Names will never be attached to re-

ports to funders.   Thank You.! 

“The bond that links 

your true family is not 

one of blood, but of 

respect and joy in each 

other’s life.”  

             -Richard Bach 



 

 



 

 


