
Hillside UMC Children’s Ministries 

2010/2011 Sunday Morning Registration 
Our goal is to partner with parents as we teach children to make wise choices, trust God, and to treat 

others the way he/she wants to be treated.  Deut 6:7 requires us to teach our children God’s command-

ments.  “Impress [these commandments] on your children.  Talk about them when you sit at home and 
when you [drive] along the road, and when you lie down and when you get up.” 

___________________________ 

Child’s Name (First & Last) 
 

___________  __________ 

Birth Date Grade ‘10/’11 
 

Hour Attending  9:30    11:00      
 

Allergies or special needs: 

______________________

______________________ 

______________________ 

___________________________ 

Child’s Name (First & Last) 
 

___________  __________ 

Birth Date Grade ‘10/’11 
 

Hour Attending  9:30    11:00      
 

Allergies or special needs: 
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Child’s Name (First & Last) 
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Allergies or special needs: 
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Child’s Name (First & Last) 
 

___________  __________ 

Birth Date Grade ‘10/’11 
 

Hour Attending  9:30    11:00      
 

Allergies or special needs: 

______________________

______________________ 

______________________ 

Parent’s Name _______________________________     Primary Phone ___________ Secondary Phone ____________ 

Address ___________________________________      Email Address ____________________________________ 

__________________________________________     Adult (other than parent listed above) who may pick up child 

                _______________________________________________  
 

____  Call me.  I want to grow the faith of my family by helping out with Children’s Ministry.. 
Please fill out all of the above information completely and return it to your child’s Sunday school teacher.   Thank you. 
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