
  
 

2009-2010 ALL STARS Registration 
  

Our Children’s Ministry is a cooperative effort amongst parents and volunteers. 

Mothers or Fathers who regularly check in their children must serve once a month. 

 Visiting parents should feel no obligation to serve in Children’s Ministry. 

 

Today’s Date: ______________ 

 

Parent’s Last Name: ________________________ Parent’s First Names: __________________________ 

 

Address: ______________________________________________________________________________ 

   Street     City                  Zip Code 
 

Home Phone: ________________________    E-mail address: ____________________________________ 

 

Mom Cell Phone: ___________________________    Dad Cell Phone: _____________________________ 

 

CHILD #1 Gender:  M  /  F      

 

First name: __________________________________ Date of Birth: ______ - ______ - ______ 

 

Last name: __________________________________  Age: __________Grade ______________  

 

Special Needs: _________________________________________________________________________ 

 

 

CHILD #2 Gender:  M  /  F      

 

First name: __________________________________ Date of Birth: ______ - ______ - ______ 

 

Last name: __________________________________  Age: __________Grade ______________  

 

Special Needs: _________________________________________________________________________ 

 

***********************  Please see other side for additional children  ************************ 
 

If you have an area of preference or giftedness, please indicate below: 
 

____ Classroom Helper – help hand out snack and water, play games with children and read to children.   
 

____ Kid’s Worship – play piano, guitar or sing worship songs with the kids. 
 

____ Supply Purchaser – Purchase (you’ll be reimbursed) a list of items to be used on Sundays. 
 

____ Welcome Table – Twice a month you will greet families and put wristbands and nametags of kids. 

 

________________________________________________ 

Parent’s signature or person responsible for child 



 
 

CHILD #3 Gender:  M  /  F      

 

First name: __________________________________ Date of Birth: ______ - ______ - _______ 

 

Last name: __________________________________  Age: __________Grade ______________  

 

Special Needs: _________________________________________________________________________ 

 

CHILD #4 Gender:  M  /  F      

 

First name: __________________________________ Date of Birth: ______ - ______ - _______ 

 

Last name: __________________________________  Age: __________Grade ______________  

 

Special Needs: _________________________________________________________________________ 

 


