All About…

Family Name:______________________________________________________________________

Mom:_____________________________Phone:___________E-Mail:________________________ 

Dad:______________________________Phone:___________E-Mail:________________________

Mom’s Address: ___________________________________________________________________

Dad’s Address: ____________________________________________________________________

Child:_____________________________DOB:________________Class:_____________________

Child:_____________________________DOB:________________Class:_____________________ 

Child:_____________________________DOB:________________Class:_____________________

Child:_____________________________DOB:________________Class:_____________________ 

Child:_____________________________DOB:________________Class:_____________________

Mom’s location during Worship____________________Sunday School _____________________

 __________________________________________________________________________________

Dad’s location during Worship_______________________Sunday School ___________________

__________________________________________________________________________________
Allergies or Concerns:


My children may participate in: 


(please circle all that apply)
8:15 Worship Childcare      9:30 Sunday School       10:45 Worship Childcare           Tween Fellowship

My child may be released to: 



       (Children will only be released to adults listed unless caregiver is notified prior to the activity. )

I am interested in:

Receiving more information about  __________________________________________________
Volunteering to ___________________________________________________________________

Please return this form to Kim Vensel or the church office.

