Register using this form or register online SUNDAY MORNING REGISTRATION 2011-2012 1’

atwww.NHLC.org/treehouse Nor{h Heights Children’s Ministries A

Student Information (Preschoolers must be 2 years old by September 1, 2011)

Child’s Gender: Sunday School Location / Hour: Registration Status:

O Male [ Arden Hills 9:00 [ Roseville 9:00 O First-time Registration O Returning Registration
[ Female [ Arden Hills 10:45 [ Roseville 10:45 [ First-time Visitor [ Returning Visitor
[ Grade 4-5 “Kips WitH A MissION” option (AH 10:45) Reason
(Bible teaching outside of Sunday School is a prerequisite) for visit:
Child’s Name Age (as of Date of Birth Grade Entering
(first & last): Sept 1, 2011): (mm/dd/yy): / / in Sept. 2011:

Special Comments (such as allergies, medications, etc.):

Who will be responsible for picking up child from class?

(parent or guardian or other by prior arrangement) Note: Children must be checked in and picked up via the nametag/parent pickup tag system by a designated adult.
EMERGENCY CONTACT Emergency Emergency
DURING SUNDAY MORNING Contact Name: Contact Phone:

Family Information

Child’s
Home Address: City: St: Zip:

Name (first & last) Email Address Main / Home Phone* Cell Phone*

Parent /
Guardian 1
Parent /
Guardian 2

*Phone numbers will be used as family check-in code with automated check-in system.

Volunteer Information

We are able to offer programming for your child because of the work of many volunteers. Please check boxes to identify how you can help.

Program to Volunteer Ways to Volunteer

O Sunday School [ Lead a small group [ Drama or Storyteller O Photograph [ Technical Assistance
[ Kingdom Kids (Wednesdays) [ Lead an age group [ Kids Worship [ prayer (sound, PowerPoint,
O Nursery [ Assist a leader [ Decorate O Registration EasyWorship, etc.)
[ Special Needs [ Substitute [ Special Event Planning [ Special Needs

O Special Events [ Arts & Crafts O Administrative 1to 1 Coach

[ Kid's Summer Ministries [ Gym & Games Assistance [ Set Up and/or Take Down

By virtue of my child’s attendance, permission is given to photograph my child(ren) and use pictures in promotional materials and other church publications.
| hereby authorize the Sunday morning leadership to act for me according to their best judgment in any emergency requiring medical attention in the event that | cannot be reached.

Parent/Guardian
Signature Date

Thank you for enrolling your child in our programs. If you have

questions please contact Children@NHLC.org or 651-797-7822. For Team Leader (Department Head) Use Only:
Assigned

Please return completed registration forms to the Children’s Class Code/Name:

Ministries registration tables or offices at either location, .

or mail them to: Assigned

Small Group Leader(s):

North Heights Children’s Ministries Team 1 At @ ) : curn th
. eam der: er pleting this section, please return this
lzgg:v: Is| :SH;V9||N1V;2¥ 1926 page to the registration table before you leave today. Thanks!




