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St. Peter's United Methodist Church    
                Children’s Sunday School Registration Form
                                      Date_____________
Parent Information:

Parent/Guardian _________________________________________
Parent/Guardian _________________________________________
Address________________________________________________City__________​​​​​​​_________Zip_______________
Home Phone____________________________________________
Cell Phone (mom) _______________________________________
Cell Phone (dad)​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________
Email address____________________________________________

Are You?



YES

NO
A Member of St. Peter’s

  (

  (
A guest or visitor


  (

  (
Where on campus can you be found during Sunday School?
_______________________________________________________
Consent  to Photograph:
Child's Information:

Child's Name__________________________________________________
M/F__________ Birth Date __________________ Age________________
Current Grade & School_________________________________________ Allergies/Dietary Concerns______________________________________
Special Needs_________________________________________________
Child's Information:

Child's Name__________________________________________________
M/F__________ Birth Date __________________ Age________________
Current Grade & School_________________________________________ Allergies/Dietary Concerns______________________________________
Special Needs_________________________________________________
Child's Information:

Child's Name__________________________________________________
M/F__________ Birth Date __________________ Age________________
Current Grade & School_________________________________________ Allergies/Dietary Concerns______________________________________
Special Needs_________________________________________________
*St. Peter's Children's Ministries has my permission to photograph my child(ren).  Photographs maybe used in the community, church paper/website or bulletin boards.  Signature________________________________
We have many opportunities for you to CONNECT with children.  Check below or call us and let's talk!

Children's Ministries office 281-492-8031 ext 309 or 310
Teach or Assist:


Special Events:




Other:




Special Needs Ministries:
( Pre-school


( Sights, Sounds & Smells of Christmas
( Children’s Desk Greeter

( Sunday School Mentor


( K2Krew (K-2nd)

( Teach Me to Pray (Lent)


( Substitute Teaching


( Friday Night Friends Volunteer
( Club 45 (4th & 5th)

( Easter Egg Hunt



( Worship Bags


( Choir Mentor




 






Office      Date	     Intitials





ACS Reg.:





Volunteer.:





E-Contact:








