
2016—2017                  Today’s Date:____________ 
 

Sunday School Enrollment Form 
(Please complete one form per child) 

 

Name:____________________________________________________________ 

Date of Birth:______________    Age____________  Grade in School_________ 

Student’s Email:____________________________________________________ 

Parents names:   ____________________________________________________ 

Address: __________________________________________________________ 

City:_____________________________ Phone:________________________ 

Mom’s cell:  _______________________________________________________ 

Mom’s email: ______________________________________________________ 

Dad cell: __________________________________________________________ 

Dad’s Email:_______________________________________________________ 

 

Emergency Contacts: please list one or two persons-- other than the parents-- that 

we could contact if mom or dad were not available, for example grandparents in 

town, friends, or neighbors 

Name:____________________________________   Phone:_________________ 

Name: ____________________________________   Phone:_________________ 

Allergies: 

__________________________________________________________________

__________________________________________________________________ 

PHOTO RELEASE:  

*Photo Release: I give permission for photos of my child to be taken during First United Methodist 

Church, Tipton activities to be used in connection with the church’s publications both paper and digital 

(ie. Bulletins, newsletters, website, FaceBook). 

__________________________________________________________________ 

Parent or Guardian Signature        Date 

 

Please fill out this information and return to: 

Children’s Ministries 

First United Methodist Church 

607 Lynn St. 

Tipton, IA 52772 

563-886-2331 

office@tiptonumc.org 


