6528 Hamilton Blvd. 2011/2012 Family Registration Form

Allentown, PA

18106 Children and Family Ministries: Infant - Grade 5
610-395-4731 (September 2011 - August 2012)
Sunday Sunday Sunday Sunday | Wed. Eve ] Wed. Eve
. Birth Date 9/9:30 AMJ 11:00 AM 19/9:30 AMJ 11:00 AM | Program Gr. 1-5
IChlld’S Name (last, first) Gender Grade Nursery | Nursery JCPR Zone]CPR Zone] Sept. to | Children’s Medical/Special Needs
(PLEASE PRINT CLEARLY) 0-2 0-2 1 9 May Choir
(W= (W= 3% - 3% - Sept. to May

Walking) | Walking) | Grade 5 | Grade 5

IN CASE OF AN EMERGENCY, | understand every effort will be made to contact a child’s parent or guardian. In the event | cannot be
reached, | hereby give permission for emergency treatment for the listed children in my care. In case of an accident, | hereby release

Faith Church, any staff member, and/or volunteers from liabilities. *** NOTE: MUST BE SIGNED IN INK ***

Print Name Signature

Phone Number Cell No. Relationship to Child

EMERGENCY CONTACT IF PARENTS CANNOT BE REACHED

Relationship Phone No.

~ OVER -

7/19/2011



FAMILY REGISTRATION INFORMATION (PLEASE PRINT)

Parent Information

Head of Household - Last Name First Name Spouse

Street Address City State Zip

Home Phone # Cell # E-mail address

My child(ren) 1s/are enrolled in School District, or Private School,or __ are home schooled.
(Name of School (Name of Private School) (Yes or No)

Person(s) Authorized to pick up child(ren):

Name Relationship Phone No.

Name Relationship Phone No.

Person(s) NOT Authorized to pick up child(ren):

Name Name

Listed below you will find lots of opportunities for you to use your gifts and talents as you seek to serve the Lord here at Faith Church. Please prayerfully consider what the Lord may
have you do. It takes hundreds of volunteers to effectively and excellently provide programming for our children. One of the Children and Family Ministries Directors or
Coordinators will contact you to give you details on the area (s) you’re able to help with. Please refrain from signing up to help if you have been here six months or less.

O I have been attending Faith Church for less than 6 months. We started attending in

O | am working in Pre-K/K - Sundays Grades 1-5 Sundays cont. Miscellaneous Help
classroom for September 2011- (Please check and circle preferences) (Please check and circle preferences) O Special Event Nursery Caregiver
August 2012. U Weekly or every other month 1 Worship Leader, 9-9:30 or 10:30-11:00Q Help with Special Events
Teacher, 9:00 or 11:00 U Teacher or Helper, 9:00/11:00 AM, O Scripture Memory Verse Listener
O 1 would like to serve in the following L Weekly, Bi-monthly, or Monthly July-August (April-May)
way (please check the appropriate Helper, 9:00 or 11:00 O Craft Preparation (during the
box or boxes): O Substitute Teacher or Helper = Wednesday Evening Program (Sept.-May) week at home)
U Worship Leader, monthly, (Please check and circle preferences) Q Curriculum Sorter
Nursery - Sundays (Birth-2 yrs.) 10-10:15 AM Q Birth-age 2 Caregiver Q Prayer Warrior
(Please check and circle preferences) Grades 1-5 Sundays Q 3’s Teacher/Helper O Puppet Team
O Weekly, Bi-Monthly, or Monthly (Please check and circle preferences) (d Pre-K/K Teacher/Helper Q Other
Caregiver, 9:00 or 11:00 AM L Weekly or every other month (1 Grades 1-4 Teacher/Helper
O Substitute Caregiver Teacher, 9:00 or 11:00, Sept.- [ Grade 5 (Y5) Teacher/Helper
June O Substitute Nursery-Kdg.

O Substitute Teacher
O Assist with Musical Outreach,
Jan.-May, 11:00 AM
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