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Parents, Grandparents, & Friends:

where you would most like to serve:

Our children’s ministry cannot thrive without you! We encourage you to help
quide your child’s Christian education at church. Please mark the area or areas

Early Childhood
(birth through Kindergarten)

___Sunday School Teaching Team
__Substitute Teacher
(Teachers will contact you as needed.)
__Nursery Volunteer
___Door Greeter
___Event Planning
__ Children’s Leadership Team
_ Office Assistance
_ Care Team
___Holy Listener (Prayer Room)
___Wherever I'm needed
___lam currently unavailable to serve.

Please contact Kristy Varva at
kvarva@mcfarlinumc.org
for more information.

Elementary Children
(1st through 5th grade)

]
22
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__Sunday School Teaching Team
___Sunday School Shepherd
__ Substitute Teacher or Shepherd

(Teachers will contact you as needed.)
__ Elements of Worship Escort
__Elements of Worship Shepherd
___Event Planning
__ Children’s Leadership Team
__ Office Assistance
_ Care Team
___Holy Listener (Prayer Room)
__ Wherever I'm needed
___lam currently unavailable to serve.

Please contact Beth Carter at
bcarter@mcfarlinumc.org
for more information.

Name

Best way to contact you:

E-mail

Phone




	undefined: 
	HOME ADDRESS: 
	undefined_2: 
	CITY: 
	STATE: 
	ZIP: 
	HOME PHONE: 
	BIRTHDATE: 
	ALLERGIES: 
	this childs adjustment in Sunday School: 
	undefined_3: 
	NAMES 1: 
	2: 
	undefined_4: 
	RELATION TO CHILD 1: 
	2_2: 
	OCCUPATIONS 1: 
	2_3: 
	2_4: 
	EMAIL ADDRESSES 1: 
	2_5: 
	HOME ADDRESS 1 or 2: 
	If different from childs CITY: 
	STATE_2: 
	ZIP_2: 
	ADULT SUNDAY SCHOOL CLASS ATTENDING: 
	NAME: 
	I hereby release and agree to hold harmless McFarlin Memorial United Methodist Church and its: 
	PHONE: 
	PHYSICIAN: 
	PHONE_2: 
	Sunday School Teaching Team: 
	Sunday School Teaching Team_2: 
	Substitute Teacher: 
	Sunday School Shepherd: 
	Nursery Volunteer: 
	Substitute Teacher or Shepherd: 
	Elements of Worship Escort: 
	Door Greeter: 
	Event Planning: 
	Elements of Worship Shepherd: 
	Childrens Leadership Team: 
	Event Planning_2: 
	Office Assistance: 
	Childrens Leadership Team_2: 
	Care Team: 
	Office Assistance_2: 
	Holy Listener Prayer Room: 
	Care Team_2: 
	Wherever Im needed: 
	Holy Listener Prayer Room_2: 
	I am currently unavailable to serve: 
	Wherever Im needed_2: 
	I am currently unavailable to serve_2: 
	Name: 
	Phone: 
	undefined_5: 
	Text1: 
	Text2: 
	Check Box6: Off
	Text4: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


