
CUMC Children’s Ministry Family Information Form 

2023-2024 
 

Parent/Guardian #1 
 Name: ____________________________ Cell #: ___________________ 
Parent/Guardian #2 
 Name: _____________________________ Cell #: ___________________ 
 
Address: ____________________________________________________________ 
Home #: _________________ Email Address: ______________________________ 
 
1. Individual Child’s Information: 
Child’s Name: ____________________________________ Age: ____ Grade: ____ 
Birthdate: ____________ Allergies/Special Needs: __________________________ 
 
2. Individual Child’s Information: 
Child’s Name: __________________________________ Age: ____ Grade: ____ 
Birthdate: ____________ Allergies/Special Needs: _________________________ 

 
3. Individual Child’s Information: 
Child’s Name: ____________________________________ Age: ____ Grade: ____ 
Birthdate: ____________ Allergies/Special Needs: __________________________ 

 
4. Individual Child’s Information:  
Child’s Name: ____________________________________ Age: ____ Grade: ____ 
Birthdate: ____________ Allergies/Special Needs: __________________________ 
 
Safe Sanctuary Information: 
• Only parents or designated adults may drop off or pick up children. Designated 

adults must be given permission to do so.  
• All children must be signed in by their parent or designated adult with correct 

emergency contact information on the sign-in sheet.  
• To prevent any allergy incidents, all personal items must have child’s name 

written clearly on the outside (especially snack and juice containers).  



• The nursery is a nut free space. Please do not pack any snacks containing nuts.  
• Please check in with the Sunday School volunteer before picking up your child 

to ensure that all children are leaving with a designated adult.  
I give the following adults permission to drop off or pick up my children 

______________________________   ________________________________ 
______________________________   ________________________________ 
______________________________   ________________________________ 
 
Photo Release Statement: 
CUMC Children’s Ministry often takes photos or videos to share on our private 
Facebook group, Instagram Page, the CUMC newsletters, local newspapers, and 
the CUMC website. Please indicate below your wishes for your child regarding 
their photographs. If you have any questions or concerns please contact Chris 
Fitzgerald at fitzgeraldc@clemmonsumc.org 

 
Child’s Name: ______________________________________ Age: __________ 
Child’s Name: ______________________________________ Age: __________ 
Child’s Name: ______________________________________ Age: __________ 
Child’s Name: ______________________________________ Age: __________ 
 
____Yes, my child/children may be photographed while participating in events 
with CUMC.   
 
____ No, I do not want my child/children to be photographed while participating 
in events with CUMC.  
 
 
Parent Signature: ___________________________________ Date: _________ 
 
 

 


