
2011/2012 

Children’s Ministry Release Form 
First Presbyterian Church, Flint 

 
 
 

*In order to ensure the safety of your child, please fill out one form per child. 
 
Child’s Name:____________________________________________________________ 
 
Age:________________Grade:_____________Date of Birth:______________________ 
 
Parent(s) Name:__________________________________________________________ 
 
Please select only 1 option 
 
My above named child: 

  ۝May leave on his/her own from the 3rd floor following education time on Sunday      
       
 
  ۝May not leave on their own and can ONLY be picked up by the following adults  
     (18 or older): 

 
Adult name:_____________________________________________________________ 
 
Adult name:_____________________________________________________________ 

 
If you are choosing to pick your child up, please be mindful that our dismissal time is 
12:00 noon on Sunday. Your child will be located in room 311.  Thank you for sharing 
your most precious belonging with us; it is a true joy to share God’s love with your child!   

 
Parent signature:__________________________________________________________ 
  
Cell phone(s):____________________________________________________________ 
 
Email(s) Mom:______________________________Dad:__________________________ 
 
 
*Please return this form to Jaime Powell by September 11, 2011 

 



2011/2012 School Enrollment Form 

Pre-K - 6th Grade 
 Please note:  Fill out one form per child 

 
 

Child’s Name:_________________________________________________________________________ 

 

Age:__________Grade:____________Date of Birth:_____________________ Gender:  Male   /   Female  

 

Date of Baptism:_____________________ School District Attending:______________________________ 

 

Sports your child plays:___________________________________________________________________ 

 

Name and age of Sibling(s):_______________________________________________________________ 

______________________________________________________________________________________ 

 

Parents/Guardians:_______________________________________________________________________ 

 

Address:_______________________________________________________________________________ 

 

City:___________________________State:________________Zip:_________ 

 

Home Phone:__________________ Mom Cell:___________________Dad Cell:_____________________ 

 

Email(s) Mom:________________________________________Dad:______________________________ 

 

Allergies: (food or other)__________________________________________________________________ 

 

Any special needs or other information you would like to provide: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Parent/Guardian Signature:________________________________________________________________ 

 
   
                           
           Parents:                       I would like to help the Children’s Ministry be a great place for my child 

 
 
Registering for:                                                               Sunday 10:45-12:00 Education            

                   
 

**Please return this form to Jaime Powell by September 11, 2011. 

 

 

 


