MHUMC Sunday School Registration

2010-20011

	Full name of each child
	Grade in Fall ‘10
	Birthday

	
	
	

	
	
	

	
	
	

	
	
	


Any medical conditions/medications? :___________________________________________________________

____________________________________________________________________________________________

Parent/s Name/s:

1.___________________________________
2.___________________________________

Address: ___________________________________________________________________________________

Cell/home Phone: __________________________
Email: ___________________________________________

Who, besides parent, is authorized to pick up child?  Name: _____________________  Phone:_____________

Talents, hobbies, interests:

Parent #1: _________________________________________________________________________________

Parent #2: _________________________________________________________________________________

In what capacity will you be a part of the Christian education program next year?

Please check at least one box:

	
	Adult #1
	Adult #2

	Substitute Teacher (any grade)
	
	

	Preschool Assistant Teacher (whole yr.)
	
	

	K/1st Grade Assistant Teacher (whole yr.)
	
	

	Workshop Rotation Leader ( 2 weeks. or yr. with 2-5th grades)
	
	

	Shepherd (guide one class of 2-5th grade through workshop rotation model for 1 yr.)
	
	

	6-8 Grade Teacher (whole yr.)
	
	

	Sr. High Leader (1 month)
	
	

	
	
	


In what church events would you like to participate/assist?

	
	Adult #1
	Adult #2

	Rally Day (Sunday school kick-off )
	
	

	Children’s Christmas Program
	
	

	Coordination of possible Field Trips
	
	

	Vacation Bible School (August 2011)
	
	


PLEASE TURN THIS SHEET OVER TO COMPLETE THE PROCESS

