
First United Methodist Church of Bellevue 

Sunday School/Nursery Registration 

2011-2012 
 

Welcome to our nursery and Sunday School!  Please fill out a registration form each year for ALL of your 

children, so we are kept up to date on children’s ages, allergies and personal information.  During worship, 

children younger than 4 years old can be taken to the nursery at any time, while those 4 and up go to 

Sunday  School.  If you have questions about our nursery or Sunday School program, please contact 

Gretchen Frey, our professional Child Care attendant, or Laurie Edwards (Children, Youth and Families 

Ministries). 
 

Child’s Name ______________________________ Date of Birth__/__/__ Fall 2011 Grade:  _____ 
 

Child’s Name ______________________________ Date of Birth__/__/__ Fall 2011 Grade:  _____ 
 

Child’s Name ______________________________ Date of Birth__/__/__ Fall 2011 Grade:  _____ 
 

Do any of your children have allergies or other special needs of which we should be aware?  Please 

explain: 
 

 

 

Parent’s/Guardian’s Names _______________________________________________________ 

Child(ren) live(s) with:  Mother    Father    Both    Other relative or guardian 
 

Complete home address __________________________________________________________ 

E-mail addresses  ______________________________________________________________ 

Phone Numbers:   _____________________________  ____________________________ 

_____________________________    ____________________________ 

 

Just in case, who can we contact (other than parents) in case of emergency? 

Name  ___________________  Mobile phone: ___________________  Relationship____________ 

May we print the contact information above in our church directory?  Yes No 

Do you receive the Clarion (FUMC Bellevue newsletter)?  Yes No   If no, would you like to?   Yes     No   

Have your children been baptized?  Yes   No    If yes, approximate date(s):  ____________________    

I, the undersigned parent/guardian, do hereby authorize emergency medical, dental, health or hospital services 

to be rendered to my child upon consent of the FUMC Bellevue staff member or designated volunteer.  The 

purpose of this authorization is to permit my child to receive emergency medical attention when needed while 

involved in activities connected with the First United Methodist Church of Bellevue’s programs when I or my 

emergency contact is unavailable to give such consent.   

 

Signature of parent/guardian:  ________________________________  Date: _______________________  

 

If possible, please also complete a Photography Consent Form (on the back of this form or available on the church 

website at www.fumcbellevue.org ) each year.  Completing the form allows us to use photos of your child(ren) in church 

materials.  THANKS! 

Please include home 

and mobile numbers  

http://www.fumcbellevue.org/

