2018-2019 Children's Choir Registration
Child’s Information

· * First Name: _________________________________________________
· * Last Name: _________________________________________________
· * Child’s age and grade in school: _________________________________
· * What school does your child attend:________________________________

· * Child’s birthday: _______________ 
· Has your child been baptized or would you or your child like information about baptism in the United Methodist Church? Yes ____    No _____

· Allergies______________________________________________________
· Does your child have any special needs that the teacher should know about?   Please help us know the best methods of working with your child. __________________________________________________________________
Emergency Treatment

In the event of an illness or accident that requires immediate medical treatment at a time when a parent cannot be located, I give permission for an approved representative of Belmont United Methodist Church to authorize such treatment. I will not hold the church or medical personnel responsible. In signing this, I understand that every attempt will be made to contact the child's parents/legal guardian, physician or other person listed for emergency contact.

· ___Yes, Signed (By checking "Yes" you are signing Authorization)

· ___No

· * Physician name & phone: __________________________________________
· * Date Signed: ____________________________________________________ Other person who may be notified if parents/legal guardians cannot be contacted. Include phone numbers. 

____________________________________________________________________

Parent/Guardian Information

· * First Name: ______________________________________________________
· * Last Name: ______________________________________________________
· * Email Address: ___________________________________________________
· * Address 1: _______________________________________________________
· * Address 2: _______________________________________________________

· * City: ___________________________________________________________
· * State: _______________________________________
Bottom of Form

· * ZIP Code: ___________________________________
· * Phone: ______________________________________
· * Cell Phone: ___________________________________
· Share with us any family concerns, or special requests regarding your child(ren) that will help us best serve your family: ________________________________
___________________________________________________________________

· Would you like to receive text reminders about upcoming events on your cell phone? If so, please indicate which cell number(s) to use.________________
Media Release for Children

On many occasions we take photographs and videos of activities and programs at church and we would like to post them in Belmont’s newsletter, website, Facebook and or Twitter account. Please indicate if you give permission for your child’s photo and or other media to be shared.

Signature___________________________________________ Date: ______________

Everyone is invited to share the gifts God has given you!

Children’s Choir

Parents, do you have any musical talents you would be willing to share with us on a Wednesday night or Sunday mornings, when we sing in church? _____________________________________________________________________

Are there other talents/gifts you would be willing to share with us? (Costume making, helping with art projects, assisting with transportation to singing outings, party planning, ability to speak multiple languages, other …)_________________________________

Would you be willing to help from time to time with robing or sit with us on the Sundays we sing in church? Robing ____________________ Sit with us ___________
