
 

 

     

 

 

Parent / Guardian 1: ________________________________________________________________________________________ 

Phone 1: _____________________________ Phone 2: _______________________________ Birth Date: ___________________  

Email Address:_____________________________________________________________________________________________  

Address: ___________________________________________________________________________________________________  

City/State/Zip: ______________________________________________________________________________________________ 

Parent / Guardian 2: ________________________________________________________________________________________ 

Phone 1: _____________________________ Phone 2: _______________________________ Birth Date: ___________________  

Email Address:_____________________________________________________________________________________________  

Address: ___________________________________________________________________________________________________  

City/State/Zip: ______________________________________________________________________________________________ 

Emergency Contact (other than listed above— will be allowed to pick up child):________________________________________ 

Relationship: _____________________Phone 1: _____________________________ Phone 2: _____________________________  

Information on Children 

1. Child’s Name: ________________________________________________________________________________ Male / Female 

 Birth Date: ____________________________ Age: ____________________ Grade: __________ Resides with:______________ 

 Allergies / Medical Info / Other: _____________________________________________________________________________  

2. Child’s Name: ________________________________________________________________________________ Male / Female 

 Birth Date: ____________________________ Age: ____________________ Grade: __________Resides with:______________ 

 Allergies / Medical Info / Other: _____________________________________________________________________________  

3. Child’s Name: ________________________________________________________________________________ Male / Female 

 Birth Date: ____________________________ Age: ____________________ Grade: __________Resides with:______________ 

 Allergies / Medical Info / Other: _____________________________________________________________________________  

 

 

 

 
C o n t i n u e d  o n  o t h e r  s i d e .  

Family Ministries Registration Form 

(Please Complete one form per family) 

Partnering with families in sharing the love of Jesus, growing in God’s word, 

and supporting one another . 

2020-21 



All children (Grades PreK– 5) will only be released to parent/guardian per our Safe Sanctuary policy.  If there is a change in your 

situation and you need to allow an additional adult to pick up your child, please notify the director immediately.   In the event 

of a custody change or other situation that requires  extra care, please fill out the following statement (this will be noted in 

McCabe’s private system and not included in our public information):  

 

____  My Child(ren) MAY NOT be released to this person(s)________________________________________________________  

 

This child may go off premises (to the capital grounds) with the class for games under supervision of the teacher/helper.  

YES _____ NO ______ 

 

This child’s picture, without identification, may be used on the McCabe UMC’s website, Facebook, or in printed materials.  

YES _____ NO _____ 

 

Please mark the programs in which you would like to register your child : 

 

________  McCabe Kids (Sundays) 

 

________  AWANA (Wednesdays) 

 

Awana Fee Schedule (fees cover handbook, uniform, and awards):   

Registration: $25/child —Two Children $50 —Three+ Children $60  

*Due to the generosity of our members, we are able to offer partial scholarship funding for program costs during the 2020-2021 

school year. However, we encourage you to invest in the ministry as you are able through weekly / monthly offerings  or a one 

time registration contribution to cover program expenses.  

 

Parent / Guardian Signature: _________________________________________________________ Date: ____________________  

 


