
Please complete the FAMILY section and one section for each CHILD attending on 
Sunday morning. Return form to the church office by WEDNESDAY, SEPTEMBER 2. 

                  
  CHILD’S FIRST NAME                                 LAST NAME   BIRTH DATE  

(M/D/Y) 
  AGE   GRADE IN 9/09   

      
  MEDICAL CONDITIONS/LEARNING DISABILITIES:   
      
    Special Needs Ministry Shadow requested (9:15 only)      

                  
  CHILD’S FIRST NAME                                 LAST NAME   BIRTH DATE  

(M/D/Y) 
  AGE   GRADE IN 9/09    

      
  MEDICAL CONDITIONS/LEARNING DISABILITIES:   
      

      Special Needs Ministry Shadow requested (9:15 only)            

                  
  CHILD’S FIRST NAME                                 LAST NAME   BIRTH DATE  

(M/D/Y) 
  AGE   GRADE IN 9/09   

      
  MEDICAL CONDITIONS/LEARNING DISABILITIES:   
      

    Special Needs Ministry Shadow requested (9:15 only)      

                  
  CHILD’S FIRST NAME                                 LAST NAME   BIRTH DATE  

(M/D/Y) 
  AGE   GRADE IN 9/09    

      
  MEDICAL CONDITIONS/LEARNING DISABILITIES:   
      

    Special Needs Ministry Shadow requested (9:15 only)      

FAMILY INFORMATION: 

CHILDREN’S INFORMATION: 

 
 
             FAMILY LAST NAME     HOME PHONE    EMAIL 
 
 
 STREET           CITY/STATE 
 
 ZIP    FATHER’S NAME      MOTHER’S NAME 
 
DISMISSAL GUIDELINES FOR 3RD GRADE-5TH GRADE ONLY: I HAVE INSTRUCTED MY CHILD TO MEET ME AT A SPECIFIC PLACE AF-
TER SUNDAY SCHOOL AND GIVE PERMISSION TO ALLOW MY CHILD TO LEAVE THE CLASSROOM AT THE END OF SUNDAY SCHOOL. 
 
              9:15  11:00  CHECK WHICH  
PARENT SIGNATURE (NEEDED FOR CHILD 3RD-5TH GRADE ONLY TO LEAVE)  SUNDAY SCHOOL YOUR CHILD WILL ATTEND 
 
OTHER ADULTS AUTHORIZED TO PICK UP MY CHILD:  

Sunday Morning for Kids - Registration  


