First United Methodist Church - Neenah/Menasha

o@e ) *’96% Please complete this registration form for each child and return it to the
Q," y.',’ N church office or via email (FUMCNM.ChristianEd@gmail.com) before the date
‘i’{) - & of your child’s first attendance at Sunday School or a church event.

o8 - WO If there are changes, please let us know promptly. Thank you!
Youth Name:
Age: Birthdate (mm/dd/yy):
Grade (2024/25 school year): School Attending:
Street Address: City:
Parent Name(s):

Parent phone number(s):

Parent email(s):

Allergies/Medical Concerns:

Other Considerations:

. If your youth is ill, keep them home. If they begin to appear ill during any class/event, we
will contact you immediately for pickup.

. While participating in church activities, all electronics (phones, gaming devices, etc.)
should be tucked away and in silent mode unless the leader specifically allows their use.
Please consider leaving them behind when possible.

. If anyone other than a parent will be picking a youth up, a parent will contact the office.

. Youths may be photographed during events. We may use these photos online, during
worship services, or in church communications. If you would like to opt out and not let
your youth’s image be used for these purposes, please check here. (1

| have reviewed the above policies with my youth.

Parent Signature: Date:

Youth signature (Grades 3rd-12th):




