
Today’s Date _______________

Children’s Sunday Programs

 !  Early Childhood    Age _____        !   Kindergarten   Age _____     !   Elementary   Grade ______
	
        
Child’s Name 							           Birthdate                                 !  Boy   !  Girl

Address                                                                       City                                            Zip Code

Mother/Guardian Information:

Name 
Home Phone	  		            Cell 			     Email 

Father/Guardian Information:

Name 
Home Phone	  		            Cell 			     Email 

!  9:00         !  11:00                      Early Childhood Sunday School (may attend one or two hours): 
Elementary:	          9:00   !  Sunday School           11:00   !  Talent Factory  
							        11:00	 !  Choir
 							        11:00	 !  Superbook Olympics		

Special Information: (allergies, medical information, instructions, etc.) 

Parents Location:

9:00 am Service

!   Worship Center	 !   Encounter
	
!   Choir/Orchestra	 !   Teaching: Room # _______
	
!   Adult Fellowship: Name ____________________ 

    		            Room # __________________   		

					     		   

I ________________________ will contribute to this ministry by:     ! Substitute teaching       ! Helping in classroom

Has any information changed since September 2009?  If so, what? 

name(s)

M / D / YR

	 11:00 am Service

	 !   Worship Center	 !   Encounter
	
	 !   Choir/Orchestra	 !   Teaching: Room # _______
	
	 !   Adult Fellowship: Name ______________________ 

	                                     Room #  ____________________ 

(School year)

(Summer)

Are parents church members?   !  Y    !  N

Brother(s)/Sister(s): 
(names and ages)

Where will child attend:

(School year)

initiator:childrensministries@evfreefullerton.com;wfState:distributed;wfType:email;workflowId:bf16991506b5ff48a67265b220d1c18a
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