Grade ___________

Reisterstown United Methodist Church

2015-2016 Sunday School Emergency/Registration Form 
Full Name:________________________________________________________________


Last



First


Middle


Nickname
Address:_______________________________________________________________


Street  No.



Apt. No.

City/State

Zip Code
Phone:____________________  Birth Date:___________________  Grade:__________
Parent(s)/Guardian(s):____________________________________________________
E-mail address:____________________________________________________________________

Allergy and Health Concerns

If your child has allergies, particularly food allergies, you must advise us on the registration form. Our volunteer staff cannot assume responsibility for prevention of allergic reactions.  Likewise, if your child has a health concern that might limit his or her participation in certain activities, please note this on the registration form and call it to the attention of a member of the Sunday School staff. Please ass on additional paper for complex health issues.
Allergies or other health concerns:______________________________________________________________
_____________________________________________________________________
In case of emergency during the Sunday School hour, I can be located in:  (church, another area of building, other class, etc):___________________________________________________
______________________________________(cell phone)_____________________
Emergency contact other than parents:_______________________________________
Phone No. for emergency contact:___________________________________________

Doctor:____________________________  Phone No.__________________________

I would be willing to be a parent helper in my child’s class - Yes:____  No:____
______________________________
______________________________
Parent/Guardian Signature                                 Parent/Guardian Signature
Please provide us with any information on learning styles and strategies or any other information which might help our teachers do a better job of teaching your child:______________________________________________________________________________________________________________________________________

Medication Addendum 
My child will need to take medication(s) while at this program.  Yes _______    No ________

Name of Medication #1: ______________________________________________________

Dosage: _________________________

Frequency: __________________________

Medical Reason: ____________________________________________________________

 (Attach a second page if needed for additional medications.)
Please choose either #1 or #2

#1.   I give permission for my child _______________________________________ to self administer his/her own medications.  Yes _______  No ______

#2.   I give permission for a supervising adult to administer my child’s medications.  

Yes _____ No ______

Date: ___________________________

______________________________________
_________________________________

Parent/Guardian Signature




Parent/Guardian Signature

September 2015

Dear Parents:

The Children’s and Youth Ministry programs of RUMC will be creating promotional materials throughout the year which may be distributed within the church (bulletin boards, power point presentations, etc.) and through the community (church newsletter, local newspapers, etc.) as well as on our website, www.rumcweb.org. We would like to include photos and video footage of our children and youth in these various media publications. The student’s first name, grade level, and RUMC affiliation may be included, but no other personal information about a student will be released.

Please sign the form below and return it to Linda Morrison or Janice Holsonbake. If you have questions about the form, please contact Linda Morrison at 410-833-6544 or dlmorrison5@verizon.net.


I/We authorize the RUMC Children and Youth Ministry programs to use my (our) child’s photographs and video footage for purposes of publication, advertisement, website, and promotion of the Sunday School and other children and youth ministries.

Student’s Name: ____________________________________________________________
Printed Name(s) of Parent(s):  ________________________________________________
Parent/Guardian Signature:  _________________________________________________
Parent/Guardian Signature:  _________________________________________________
Date:  ____________________
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