
WELCOME TO SMOKY HILL UNITED METHODIST CHURCH!

2010/2011 SHUMC Sunday School Program Registration
For children ages 2 by 10/1/10 through 5th grades

Please print clearly:  NOTE: 3rd graders’ names should be as you want them printed in their Bibles!)

Child’s Name:_______________________________________________    M     F

Street:_____________________________________________________________________________

City:______________________________________________________Zip Code:________________

Home Phone:________________________________Birthdate:__________ Age:_________________

Grade in School  2010-11_________________
Family E-mail:______________________________________________________

Parent/Guardian Name:_________________________________Cell number:____________________

Parent/Guardian Name:_________________________________Cell number:____________________

Will attend:     Sunday School at 9:15____          Sunday School at 10:45____      
Both regularly_____                        Both occasionally_____

_____I would be willing to help occasionally in my child’s Sunday morning class.

_____(initial) I have received a copy of the SHUMC Sunday School guidelines.

(The following information will be kept confidential and provided only to your child’s Sunday morning teachers.)

Does your child have special needs or allergies we should be aware of in order to provide a more positive 
experience?  _____________________________________________________________________________
_______________________________________________________________________________________

Would your child benefit from a Braden’s Buddy (one-on-one aide) at church?               

Yes     No    Need more information

Additional Comments (please note if you’d like to request a meeting with your child’s teachers): 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Date form completed:____________________

Please return this form to your child’s teacher, or place in Teri Dahn’s, 
Director of Children and Family Ministries, mailbox!

Complete by Office-Class (es): ________________________________________


