
LAUMC’S Children’s Ministries programs depend on volunteers like you to create a dynamic and engaging program for all of our children. Please indicate below how you would like to help.

	_____ Craft Preparation
	____ Sunday School Teacher  (Age group desired _____ )
 

	_____ Clean-up
	____ Classroom Aide   (Age group desired _____ )
 

	_____ Organization of Supplies
 
	_____ Music  - Instrument played (___________________ )


Emergency Information
People other than parents authorized to pick up your child from Sunday School. (Children will not be allowed to leave with any other person without authorization from parent or guardian.)


	Name
	Phone Number
	Relationship to Child(ren)

	1)
	 
	 

	2)
	 
	 

	3)
	 
	 


In the event of an emergency and neither parent can be contacted, please contact:


	Name
	Phone Number
	Relationship to Child(ren)

	1)
	 
	 

	2)
	 
	 

	3)
	 
	 



Initial here if you DO NOT want your child/children’s photo used in any Church media:    _________
If a medical or dental emergency should arise while my child is at Church, and I cannot be 

contacted, I hereby give permission to the Director and/or Church staff, to order treatment for 

my child.

Parent/Guardian Signature:_________________________________________Date:_____________













July 2011 ht




DATE:________________		SUNDAY SCHOOL REGISTRATION 2011-2012





HEAD OF HOUSE: ________________________________________________________		


		last name					first name


ADDRESS:														


		street number				city				state	  zip


PHONE(S):														


		home phone #				cell #				e-mail			


SPOUSE:														


		last name				first name


ADDRESS:														


		street number				city				state	  zip


PHONE(S):														


		home phone #				cell #				e-mail 








CHILDREN:


1.															


		last name				first name					


																	date of birth				age (as of 9/1/11)			grade (as of 9/1/11)


																	allergies				e-mail (if has one)					


2.															


		last name				first name					


																	date of birth				age (as of 9/1/11)			grade (as of 9/1/11)


																	allergies				e-mail (if has one)					


3.															


		last name				first name					


																	date of birth				age (as of 9/1/11)			grade (as of 9/1/11)


																	allergies				e-mail (if has one)					





		


I/We are interested in the following areas within the Los Altos United Methodist Church Community:





� 


Sunday School		            Bible Study			          Music


		


 Small Groups			           Service/Ministry		         Fellowship Groups





Please help us in answering these questions (not necessary, but helpful):





Are you new to LAUMC?			How did you find us?						       OVER


Church Shopping?				Wish a call?							
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