GARNER UNITED METHODIST CHURCH

CHILDREN’S MINISTRY PARTICIPANT INFORMATION

Bold fields indicate minimum required fields for temporary care in children’s church, nursery or special one-time program.

     Date completed:         /          /

	Child’s Full Name:
	Preferred Name:

	Child’s School:
	Current Placement:

 FORMCHECKBOX 
 Age (pre-K)  

 FORMCHECKBOX 
 Grade

	 FORMCHECKBOX 
  Traditional   FORMCHECKBOX 
  Year-round    Track #:
	Birth Date:        /         /
	

	Special Concerns that will help us care for and facilitate learning for your child:





 FORMCHECKBOX 
  No concerns


 FORMCHECKBOX 
  Allergies

 FORMCHECKBOX 
  Medication


 FORMCHECKBOX 
  Learning Difficulties
 FORMCHECKBOX 
  Other

I agree to allow allergy information to be listed/posted in a conspicuous place for the safety of my child.







Initial _______
	Describe:

For Allergies, please include steps to take in the event of exposure or ingestion

	Address:
	Home #:  (          )             -

	City, State, Zip:
	 FORMCHECKBOX 
  GUMC member       FORMCHECKBOX 
  Visitor

	Parent/Guardian Name 1:
	Cell #:     (          )             -

	Email:
	Other #:  (          )             -

	Parent/Guardian Name 2:
	Cell #:     (          )             -

	Email:
	Other #:  (          )             -

	Ministry
	Participating
	Not 

Participating
	Interested, but

not participating

	Sunday School or Nursery (9:45)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
Parent location (s) during Sunday School:

	Children’s Church or Nursery (11:00)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunday Evening Programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vacation Bible School or other specials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



My child may be dropped off/picked up by the following person(s) in addition to Parent/Guardians listed:

1) Name:  ____________________________________________________ Relationship:  __________________

2) Name:  ____________________________________________________ Relationship:  __________________

3) Name:  ____________________________________________________ Relationship:  __________________

Garner UMC’s Safe Sanctuary policy states it is preferred that parents sign in and sign out children younger than sixth grade.

 FORMCHECKBOX 
  I WILL      FORMCHECKBOX 
  I WILL NOT
allow my child to leave their activity location without adult supervision (parent, teacher/coordinator or those specifically listed above) at the end of the activity to join me at another church location.
____________________​​​​​_____________   Signature  ____________________________    Date: _____/_____/_____
(Name printed)

Promotional Release:  I hereby consent to the use of any videotape, photographs, slides, audiotapes, or any other visual or audio reproduction that I or my child may appear in by Garner United Methodist Church.  I understand that these material will be used for promotion of the ministry of Garner United Methodist Church, including recruitment and fund-raising efforts.
I release Garner United Methodist Church from any liability connected with the use of my picture or voice recording as part of any promotional, recruitment, or fund-raising program. 

 FORMCHECKBOX 
  ACCEPT      FORMCHECKBOX 
  DECLINE
____________________​​​​​_____________   Signature  ____________________________    Date: _____/_____/_____
(Name printed)
