First United Methodist Church of LaGrange, IL

2011-2012 Children’s Sunday School Registration Form
Name:_____________________________________________________Male/Female ________

Birth date:_________________________Age:________________ 
Grade:__________________
Special interests and activities_____________________________________________________

______________________________________________________________________________
Siblings and their ages, if applicable:________________________________________________
______________________________________________________________________________
Parents/legal guardian____________________________________________________________
Street address:_________________________City:_______________State:_______Zip_______
Phone:   (Home) (_____)__________________(Work) (_____)_________________
(Cell) (_______)________________________E-mail address____________________________
Alternate emergency contact:________________________Phone:  (_____)_________________
Other adults who may pick up my child:_____________________________________________
______________________________________________________________________________

Special needs or allergies:_________________________________________________________
______________________________________________________________________________

Complete this only if your child is a 3rd grader or older:


My child has my/our permission to leave Sunday school alone.  Yes____  No____


My child will be meeting me/us at_______________________________________
The following is confidential information and will be treated as such.


Significant illnesses or medication of which we should be aware:


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


Where may we find you during the Sunday school hour?



_____ Sanctuary



_____ Sunday school classroom_________________________________



_____ Nursery/Toddler Area



_____ Other_________________________________________________

For purposes of community outreach ONLY, First United Methodist Church of LaGrange has permission to publish a photo of my child on the church website, Facebook page, or news media.  
Yes______  
No______
I have read the attached letter concerning First United Methodist Church’s Child Protection Policy and Procedures.

Parent/Legal Guardian Signature:
________________________________________________
Date:______/________/__________

