Sunday School Registration
2011-2012
Mount Vernon First United Methodist Church

1607 East Division Street     Mount Vernon, WA     98274
Name: _________________________________
 

 Birthdate: ___________   
Grade/Class: ______   School: ________________________________________________
Home Address: ____________________________________________________________   
City: __________________________   State: ______   Zip: ____________

Mother: ________________   Day Phone: ____________   Eve. Phone: ____________   Cell #: ___________
Father: ________________   Day Phone: ____________   Eve. Phone: ____________   Cell #: ___________

Parent Email: _________________________   Youth Email: _________________   Youth Cell #: __________

Siblings

Name



Age

__________________________________________________

__________________________________________________

__________________________________________________

Emergency Contact if parent/guardian can not be reached:

1.) Name: _________________________   Relationship: __________________   Phone #: _______________

Does this child/youth have any specific health problems that the coordinator/staff should be aware of?  (e.g. 
vision, hearing loss, convulsions, etc).  
_____________________________________________________________________________________

Allergies?  ____________________________________________________________________________
Photos of your child may be taken at church events and may be posted on the church website and in the church newsletter.  No names will be used to identify children on our church website www.mvfumc.org.  If you DO NOT want your child’s photo published, please sign here __________________________________
Parent/Guardian Signature: ________________________________________________

Date: _______________________   Staff Signature: _____________________________________________

