
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jacksonville First United Methodist Church 
Children’s Ministry 

Registration Packets 
 

 

Dear Parents 

 

Welcome to the Children’s Ministry Program at JFUMC! The mission statement for the program is 
 

“Encouraging children along their walk of FAITH 

to Celebrate and Worship God 

Investigate God’s Word, 

While Talking to God, 

Creating a Yearning to reach out to others.” 
 

 Along with regular Sunday morning activities we have other activities and programs throughout the year 

such as Crosswalk, Easter Egg Hunts, Vacation Bible School, and many more for your child to participate! In 

order for your child to participate, the following forms must be on file. This packet must be completed for 

ALL children in the Children’s Ministry program.  (Infants through 6
th
 grade)This packet gives us all the 

important information we need for your child (contact information, allergies, etc.)  

 

When specific events such as VBS and Crosswalk start, you will be asked to fill out a one page confirmation 

form giving you specific information about that program, and giving JFUMC permission to include your 

child in the event.  It is our hope that this will be a much more efficient and convenient way for your child to 

participate in events throughout the year.  These forms are valid for one year and will need to be completed 

again at the beginning of the next school year. Please return this packet to the church office or the Children’s 

Director.  

 

The “Medical and Release of Liability Form” has to be notarized. In the event you need a notary, I am a 

notary along with Earl in the church office and we are available to assist you.  

 

If you have any questions please contact me. 

Stacie Johnson 

Director of Children’s Ministry 

 



Date: ______________ 

 

Child Information 

 

Child’s Name: __________________________________________________________________    

                                   First                               Middle                            Last  

 

Preferred Name: __________________ Date of Birth: ___________________ Gender:     M      F   

    

Home Address: ________________________________________________________________ 

      ________________________________________________________________ 

           City   State   Zip 
 

Home Phone Number: (________ ) _________- ___________ 

 

 Allergies: _______________________________________________________________________ 

                      If your child has any allergies please make sure you complete an Allergy Alert Form. 
 

Family Information  
Please select the box of the PRIMARY contact that communication concerning the Children’s Ministry Program should be sent to. 

 

 Mother: _______________________________  
 

Address: [  ] Same as above 

 __________________________________ 

 __________________________________ 

 

   Cell Phone Number: (_____ ) _____- ________ 

   Work Phone Number: ( _____) ______- ______ 
 

    Email Address:__________________________ 

  

 Father: ________________________________  
 

     Address: [  ] Same as above 

 __________________________________ 

 __________________________________ 

 

   Cell Phone Number: (_____ ) _____- ________ 

   Work Phone Number: ( _____) ______- ______ 
 

     Email Address:_________________________ 

Please list any brothers/sisters and ages: ___________________________________ 

      ___________________________________ 

      ___________________________________ 
 

Authorized Adults to Pick Up My Child (In addition to mother/father) 

 

Name: _______________________ Relation: ______________ Phone Number: (_____ ) ______- ________ 
 

Name: _______________________ Relation: ______________ Phone Number: (_____ ) ______- ________ 
 

Name: _______________________ Relation: ______________ Phone Number: (_____ ) ______- ________ 
 

Child’s T-Shirt Size:  

 -Please Circle-  Child:    S- 4/6       M-8/10        L-12/14 
 

    Adult:    S        M        L       XL      XXL 
 

Photo Release 

I give permission for my child’s image(s) to be used in any JFUMC publications, promotional materials, 

videos, slide shows, and any JFUMC websites.  

 

 [  ] Yes  [  ] No           ________________________________ _____________ 

                              Parent Signature                                   Date 



School Information 
 

School: _____________________________________________________________________________  
 

Teacher: _________________________________________ Grade Fall 2011: _____________________ 
 

Other Information Concerning Your Child… 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

I would like for my child to participate in… 
 [   ] Crosswalk (Wednesday Afternoons) (Kindergarten through 6th grade) 
 [   ] Footprints to Faith-Sunday School Program 
 [   ] Acolytes (3rd Grade or Higher) 
 [   ] Confirmation (6th Grade Only) 

 [   ] Vacation Bible School 
 [   ] Parents Night Out 
 [   ] Special Holiday Events (Easter Egg Hunt, Trunk-or-Treat, Christmas Celebration, etc.) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Church Home: __________________________________________________________________________  
Are you interested in more information about Jacksonville FUMC?  [   ] Yes  [   ] No 

 

Was your child baptized or dedicated as an infant?   

Baptized  Dedicated  Neither Other: __________________________ 
 

Has your child been baptized as a child?  Yes  No 

----------------------------------------------------------------------------------------------------------------------------------- 

Adult Opportunities within the Children’s Ministry 
JFUMC encourages parents to take an active role in the Christian education of their child, to share their gifts so that we can 

embody the spirit of Christ as explained in 1 Peter 4:10, “As each of us has received a gift, we should use it to serve others, as 

good stewards of your manifold grace, O God.”We would like you to consider how you would be interested in contributing to the 
spiritual growth of the children that attend our church. 
 

Here are a couple of opportunities to serve in the JFUMC Children’s Ministry Program.  

Please select all that you are interested in: 
  [   ] Nursery Volunteer (Sunday Mornings at 8:30, 9:30, and 10:50- Please Circle) 
  [   ] Sunday School Teacher- Preferred Age Group: ____________ 

[  ] Sunday School Assistant/ Substitute- Preferred Age Group: _________ 
  [   ] Crosswalk Volunteer 
  [   ] Children’s Leadership Team (meetings to assist/ support the Children’s Director) 
  [   ] Vacation Bible School 
  [   ] Special Events (Fun Nights, Parent Night Out, etc.) 
  [   ] Bulletin Boards, Photocopying, etc. 

  [   ] Special Projects (Mission Projects, Work Days, etc.) 
[   ] Other: ______________________ 

 

If you are interested in serving in any of these areas or have any questions please contact the Director of Children’s Ministry at 

Stacie@jaxfumc.org or 256) 435- 6021 
 

I am interested in the following adult activities: (Please circle) 
 

Adult Bible Studies Adult Sunday School Adult Choir/ Praise Team  

 
Parenting Resources  “Pages of Faith” Scrapbooking Group 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
Our Safe Sanctuaries Policy requires any adults who work directly with youth and children to go through an application process, including a background check.  

Thank you for your cooperation with this procedure. 

-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

“Encouraging children along their walk of FAITH 

to Celebrate and Worship God 

Investigate God’s Word, 

While Talking to God, 

Creating a Yearning to reach out to others.” 

mailto:Stacie@jaxfumc.org


Medical and Release of Liability Form 

First United Methodist Church 

109 Gayle Avenue S.W.    
Jacksonville, AL 36265 

(256) 435-6021  Fax (256) 435-6262 

   Date: __________ 
Medical release forms are kept confidential and only authorized personal have access to these forms.  

 

Child’s Name: ____________________________________ Social Security Number: ________________ 
   First  Last  MI 

 

                         Date of Birth: __________________   Gender:       Male         Female 
 

Mother’s Name: __________________________________ Social Security Number: _________________ 

   

Primary Contact Number: ( ____ ) ______- _______   
 

Father’s Name: __________________________________ Social Security Number: __________________ 

   

Primary Contact Number: ( ____ ) ______- _______ 
 

Home Address: ________________________________________    Home Phone: ( ____ ) ______- _______ 
 

               ________________________________________ 
 

Other Emergency Phone Number:    

Name: _____________________________  Relation:________________ Number ( ____ ) ______- _______ 
 

Name: _____________________________  Relation:________________ Number ( ____ ) ______- _______ 
 

Insurance Information: 

Insurance Company:_____________________________ Insurance Policy Number: ____________________ 

Address of Insurance Company: _____________________________________________________________ 

         _____________________________________________________________ 
 

Allergies/ Notable Health Conditions 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Current Medications: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

My child’s immunization shots are up to date-   YES  NO 

---------------------------------------------------------------------------------------------------------------------------  

-Please do not complete this portion until Notary Public is present- 
 

If a medical emergency should arise and I (parent/ guardian) cannot be reach, I hereby give my permission for my child to be 

treated as necessary for their best interest. I further give permission for any necessary decisions that must be made pertaining to 
said treatment to any designated adult responsible for the care and safety of the children and/ or youth of First United Methodist 

Church of Jacksonville, Alabama.  

I hereby release JFUMC, its governing board, employees, agents, from any and all liability, claims and actions caused by or 

resulting from sickness, injuries, damages or losses that I or my child may incur as a participant in the program. I also understand 

this release binds my heirs, executors, administrators and assigns, as well as myself.  
 

_______________________________________  ________________________________ 

Parent/ Guardian Signature   Date            Notary Public 
 

        _______________________________ 

         Commission Expiration 


