
Date: _________ 
By: _________ 

Children’s Weekend Communities Registration Form 

2009 - 2010 
 

Parent/Guardian Information: 
 

Last Name ___________________________________ Father/Male Guardian ______________________ Mother/Female Guardian _____________________ 
 

Address ________________________________________________________________ City ______________________________________ Zip _________________ 
 

Phones:  Home ______________________________ Cell (Father) _________________________________ Cell (Mother) ________________________________ 
 

Primary Email _________________________________________________________     Check one:      Please enroll      Just visiting, do not enroll 
 

Indicate the primary class time your child will attend. The Saturday 5:30 service includes Kids’ Worship (age 4 – grade 1) and classes up to age 3. 
 

Saturday Sunday Child’s Name Grade Birth Date Gender Allergies and Health 
Concerns 5:30 p.m. 6:50 p.m. 9:00 a.m. 10:30 a.m. 

         
         
         
         

 

I am interested in obtaining more information about the following (please check all interests): 
 

 Team Leader  Young Explorer Leader/Assistant Leader  Library Assistant    
 Teacher/Assistant Teacher  P31 Girls’ Club Leader/Assistant Leader  Behind the Scenes Ministries  
 Substitute  Boys’ Brigade Leader/Assistant Leader  Welcome Desk Attendant 
 Nursery Worker  Coffee Connect  

 

Additional Information: 
 

 I need a security pick-up card (cards will be available at the Children’s Welcome Desk) 
 I grant my permission to use photos of my child in church publications, bulletin boards, Web site, etc. 
 I want to receive the Children’s Ministry weekly highlights email 

 

Please return completed form to the Children’s Ministry Welcome Desk 
 

 


