
 
 

 

Child’s Name: ____________________________Age: ___ 

School: ___________________ Grade: ___ DOB ________ 

Parents’ names: ________________Home Phone:____________ 

Address:________________ City:_____ State: _ Zip Code:_____ 

Cell Phone #s:  Mother’s: _____________ Father’s: ____________ 

Work #s: Mother’s: _____________ Father’s:_____________ 

e-mail: ____________________________________ 

e-mail: ____________________________________ 

Other contacts (optional): _____________________________ 

 

Please check All activities your child wishes to participate in this fall. 

__  9:30-10:30 SUNDAY SCHOOL    3 yrs through 5th grade 
__ 9:30-10:30 CONFIRMATION CLASS   6th graders 
__   11:00-12:00 CHILDREN’S CHURCH  3 yrs through 2nd grade 
__   11:50-12:00 ACOLYTES   3rd  through 6th grades 
WEDNESDAY AFTER SCHOOL ACTIVITIES 
__  3:45-4:00  After School Snack 
__ 4:00-5:00   Wesley Choir     2nd through 6th grade 
__ 5:00-5:45   Wesley Ringers and Tone Chimes   2nd through 6th grade 
__         4:00-5:00       Promise Choir    4yrs through 1st grade 
    
 
 

 

Name: __________________________Phone#:______________ 

Sunday School:   ___teaching team    ___substitute teacher    ___ crafts teacher  ___ other  

Children’s Choirs:   ___ Telephone committees ___ Snacks  

___ Help with performances (reserving seats, robes and monitoring during service, etc. 

Other Events:  ___ Children’s Church      ___ Heights Kid’s Mission Team (assist with Mission Projects)  

  ___Helping Hands at the Heights (1st or 3rd Friday) 
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