
REGISTRATION FORM 
EDUCATION & MUSIC 

CHILDREN: Second – Fifth Grade 
2011/2012 Year 

 
Age ________ Date of Birth__________________ Grade ________ 

 

Participant’s Full Name ____________________________________Nickname_________________________ 

 
Address_________________________________________________________________________________________ 
 
Phone__________________________ E-mail (participants or parents) _____________________________________ 
 
School Attending ________________________________________ Date of Baptism ___________________________ 
 
Have you received a Bible from your church? __________When? ___________________ Where________________ 
 
Father’s Name____________________________ Phone _____________________ Cell Phone___________________ 
 
Address_____________________________________________________________WkPhone ____________________ 
 
Mother’s Name ___________________________ Phone_____________________ Cell Phone____________________ 
 
 Address____________________________________________________________Wk Phone ____________________ 
 
Others Living in Participant’s Home: 

 
Name    Relationship   Age (of siblings)  

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 
 
Allergies?  Y        or N      If yes please describe __________________________________________ 
 
Medications? Y        or N      If yes please describe __________________________________________ 

 

 

Please REGISTER my child in:    
 
SUNDAY MORNING OPPORTUNITIES                                 
                        ___ SUNDAY SCHOOL (Grades 2 - 5) (9:45) 

      
 
MUSIC OPPORTUNITIES       

 ___ CAROL CHOIR (Grades 2 – 5) Tuesday from 6:00 – 7:00 PM 
         ___ GENESIS HANDBELL CHOIR (Grades 2 – 5) 
            Tuesday from 7:00 – 7:45 PM 
            Beginning music readers/handbell ringers 

 

 
 
 

(OVER PLEASE) 



     

 
 
 

SUNDAY MORNING OPPORTUNITIES: 
How would you like to have your child dismissed? 

Parent or guardian ______  Sibling _______  On their own______   (Grades 3 - 5 only) 
 
I would be willing to be a substitute, please check _____. 
 
 
 
MUSIC OPPORTUNITIES: 
Each family takes a turn or two bringing snacks for the children.  If you are willing to be in 
charge of that scheduling, please check_____. 
 
If you are willing to help with robes on Sunday, please check ____.  
 
If you are willing to sit with the choir during worship, please check ____. 
 
If you are willing to help with our musical, please check:  
 Props & Scenery_____; Costumes______; Food______ 
 
 
 
May we have your permission to take your child’s photograph or video with/without voice to 
be used in a Towson UMC presentation or publication?  ____ yes   ____no 
 
Do you have any concerns we should be aware of? 
 
_______________________________________________________________________________ 
 
 
 
PARENT/GUARDIAN’S SIGNATURE _________________________________________________   
 
Date__________________________ 


